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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4 
ozasye CERTIFICATE OF DEATH é OSTOF 


cat 


tz 
5 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
$2 . COUNTY ©. STATE, b, COUNTY | 
rr Wicomico Z (MARYLAND _ Maryland Wicomico 
0 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write saat ‘end give neerest town) 
ee 5 write RURAL end give neerest town) 
Delmar | 20 years |X Delma. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ & STREET ADDRESS @. IS RESIDENCE 


x 


ON A FARM? 


#. RFD # 1 RFD # 1 
os NAME OF First 4, 7 Lest ‘4. DATE ‘Month “Dey 
a DECEASED OF 
Type or print wT? DEATH 
& S oe) SU ELIZABETH ACKER | ** Febe a 
8 Bieoex 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF SIRTH ]9. AGE (fn yeors /IF UNDER T YEAR| IF UNDER 24 HRS. 
2 a os lost birthdey) ey Deys | Hours | Min. 
5 Female White wipowep [Co pivorcep [7] Aug. 16, 1874 87 
§ Tos, (USUAL OCCUPATION (Give Kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE “(County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
Ss , even if retired) 


done during most of working life 
At Home 


13. FATHER’S NAME 


Paul Feemster 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordeles ofservice) 


No Setetecteteate! None : 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end()] ~, ie 
PART |. DEATH WAS CAUSED 8Y: Corecbr we cbt k eds i. 

x IMMEDIATE CAUSE (a) —€ 
= 


} a DUE TO 
Conditions, it eny,-which > nee | ANG a en 
0 


geve rise to immediete e¢ 
(e), steting the un. DUETO 
couse lest. (e) 


Home Tenn. 


14. MOTHER’S MAIDEN NAME 


Belle R.Wiison 
17. INFORMANT Address 


Then please remove carbon papers. Pa: 


a ee 
INTERVAL BETWEEN 


ONSET AND ae 


s that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


The law requi 


to burial, cremation, or removal, and in any event, within 72 hours after deat! 


PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTORSY 
() A; Jtge-Jk_, yes [] NO 


‘ior 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRI8E HOW INJURY OCCURED. (Enler nature of injury in Pert | of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


UF EITHER, NOTIFY MEDICAL EXAMINER) 


20f. (City ortown) = (County) | (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
work et work 


200. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


tid 


Id be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

a 

$ 

= 

6 
3 é certify that (I) (this hospital} attended the deceased from 19. , 19..G724bat (1) (we) last 
3 2 saw the deceased alivepn...7 f 942 and that death occured BEM. from the causes and on the date stated above. 
a 5 226. SIGNATURE 22, DATE 
a wn 

3 ATTENDING MED. STAFF SIGNED 
i»: c LS cheer. mp. | PHYS. [_opmrector [[] pHys. [J 
as Oe 7c. PHYSICIAN’ mn 7 224. ADDRESS ny a 
of 85 Vn Ee VStar welt | A Delmar, lan 
£ 5 g3 "|e, BURIAL, yee SITS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cir I town or county) 

RENOY. ecify) Z rf 

$0838 NOMS Se 2-16-62 Melson Delmar, Md. 
teak ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 W.S.Marvel Co. Delmar, Del. oare FER 1 6 '62 Olathun J. Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 024'°75 


— 
’ 


1 


$2 
$3 ‘1. PLACE PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2G PNTY. a. STATE b. COUNTY 
BN aN a ee ee __manytand || /MARYLANQ SOMERSET. 
es B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
» ite RURAL end give neerest town) 
Pe. 

ws LIS EURG S WEEKS | KEKHOBETH / ALS ates 

Zo ys ‘eel £ ent, 12 
Bae Vd 4 es OF HOSPITAL OR INSTITULION (if not in hospital, giye sireot eddress) d. STREET ADDRESS ois RESIDENCE 
ral zi — 
lb Feinisela GENERAL. eS Le ADA | . ; ves [] NO DR 
2 << sf NAME OF | , First Middle ies ‘Month ‘Dey ‘Year 
= Bw E — OF 

A (Type or prin LLe a Heenan Lod Ams | DEATH FEBRI BSE y ake 19 G2 

= 5. SEX &. COLOR OR RACE|7, maRRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH "19. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


son. Sale| Deys | Hours Min. 
Yes. 


wipowen P]_—_pivorcep [] marc f/f. SIP / | He) MP ney ee 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE7(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| ferhdme | Ry hae | usA 


DPrpre |e 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LoviRacherR © ffuil OER 


13, FATHER’S NAME 4. cet $ Af IN NAME 
Ded ADAMS | IMME SAADDOK of 
15, ae DECEASED EVER IN U.S. ARMED FORCES? ‘5 16. SOCIAL SECURITY | NO. 47. INFORMANT Address 


(Yes, no, or unkown) (Ifyes give werordotes ofservice), 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Do ee" 27-13-9385, CARL £, RoAMS, REMOBE TH, HAA ey hand 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] EE eT, 
rar sess Beonc bopneuy eco Pe — 
O2X wu 
Conditions, if ony, which  Uve m0 — 


gay. to imme: cause 
DUE TO 


eee the underlying a Malte M gel. Y ah 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS. AUTOPSY 


IAN: The law requires that the death certificate be executed within 24 hours after 


= 
é 5 PERFORMED? 

3 yes [] No Gl 

& 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Pert Il of item 18.) 7 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 ~* —_— 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

ray Hour a.m. While Not While factory, street, office bldg., etc.) | 

= a 9 at work [} at work [ ] ! 


OR: After this certificate has been signed by the attending physician and comp! 


retained by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


19.0. %-that (I) (we) last 


, from the causes and on the date stated above. 
DATE 


T 


if 1902.., and that death Bente at}, 


21. | certify that (I) (this hospital) sitenued the deceased from... 
saw the deceased alive on. A lh. 


TO HOSPITAL OR ATTENDING PHYSICL 


7 22a. SIGNSTU 3 
EB Kbuee QO. NPA, no | Die OM oleh 
Hy j We. PHYSICIAN'S 2af_-AODRESS 2 " 
eae Fite mas C. tbl, TR, | vine Blof ts Rood. Shy, Md 
eS zs 230. isin Sean 7b. DATE THEREOF | 23e, NAME = CEMETERY OOmmNNURPEEZY 23. LOEATION = town or ebunty) 
S pec 
20% ae-kl-bR PRES BYPERIAN AEHOBETH, MAR Abe hat. 
Gk is @ ri mee 'S SIGNATURE ADDRESS 250. * FEB 3 sve" 25b, REGISTRAR’S SIGMATURE 
15m 9/60 /)\ 5 Kf. _Pacomoket chy , Mp, \0 Cnthar $ Hise 


MARYLAND STATE DEPARTMENT OF HEALTH 


vA IVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 
C248 CERTIFICATE OF DEATH 024-76 


1 bere h ea ata 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
a a. b, COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. Ne eee (If outside sorrere limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
‘ond gj t town! 3 
Salt sbury le Salisbury 
&. NAME OF HOSPITAL (F not in hoxpiol, give sleet adder) [ & STREET ADDRESS «. (5 RESIDENCE 
0 E.Church St 820 E.Church St ves NO LK 


|. NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED 


(Type or print) ARTHUR CLEVELAND ADKINS Bare FERRWARY sth 19 62 


5, SEX 6 COLOR OR RACE 7. MARRIED [If NEVER MARRIED [1] R DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


es 


directar \ 
filed with 


a 


Pages 1 and 2 sha 


ar lost biethdoy) | aenth: aa 
Male White  |woowe pivorceo [] pi] Bo | Hous "i 


ept.12,1884 27. 23 


10a, USUAL OCCUPATION (Give kind of wark a. “He OF chard. OR INDUSTRY | 11. aaTIACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ic 


during most af warking life, even if retired) 
Retired Trucking Cg. Employee Wicomico Co, Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Noah James Emma Layfield 


be WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI, ECURITY NO. . INFO! N’ A 
Re aS pte snes | ML SESUAT ail 3T B. Adkins wi ¢23820 E.Church St 
| sali v La: 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b), ond. (c).] INTERVAL BETWEEN 


‘ij 
PART I, DEATH WAS CAUSED B “ptr e re > ONSET AND DEATH 
IMMEDIATE CAUSE fo} 


> S5 2H DUE TO j 
Conditions, if ony, Which © Linens oe = 


gave rise ta immediote 


cause (a), stating the under- ( DUE TO 
lying couse last. (2). Lz. s =~ 
Part Wi, OTHER SIGNIFICANT CONDITIONS la (O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. we AUTOPSY 


Then please remave carbon papers. 


RFORMED?. 


e 0 now 


-transit permit. 


20a, ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 12a (City or town) (County) (State) 
Hour a.m. Wehite:’ = thie-abels, foctary, street, office bldg., etc.) | 


ot work (] ot work [7] N/A N/A 


(this re pigs the deceased fram. Wes F472) Bi eS ~ 9.@e- that (i (we) last 
saw the deceased alive on 2-519 Z. and that death accurred’at OAc i causes and an the date stated abave. 


7a, SIGNATURE is 726, DATE 
- ATTENDING MED. STAFF 
a eted ee Mp. | PHYS. HH Bitecror Pus. Fe w62 


Re. eae 5 22d. ADDRESS 
Or, William B.Smith ry, Maryl 
230. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or caunty) (Stote) 


Burst” |Feb.7,1962 Wicomico Memorial Park| Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPAN¥ - SALISBURY,MARYLAND |v FEBS ‘62 Cote df Tana 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION. 


hed far use as the burial 
th prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


bvghe haspital ar attending physician. 


« 


page 3 shauld be di; 


may be retained 
TO FUNERAL DIRE 
the State Board af H 
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he funeral 
2 should 


jon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| wep 72 hours after deat 


d completely filled ii 


ian an 
I-transit permit. Then please remove «: 
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retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physic! 


show'd be detached for use as the buri 


bd 


death. Page 4 m 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL D’ 


o< 
4 
=a 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02479 


1. PLACE OF DEATH = ~]] 2, USUAL RESIDENCE (Where daceesad livad, If insfitution: Rasidance befora admission) 


a. COUNTY Ay gi b. COUNTY 


MARYLAND ryland Wicomico ___ 


b. CITY OR TOWN [if outsida corporata limits, -—«|-c. LENGTH OF STAYIN Ib || c. CITY M a IN {IF outside corporala limits, writa RURAL and give nearast town) 


writa RURAL and iva nearest town) 


Parsonsburg s a __||A Fe rsonsburg ag 
"d. NAME OF HOSPITAL OR INSTITUTION {if not In hospi d. STREET ADDRESS e. Ere 


| 
Box.106 Parsonsburg Md. | Box 106 Paggpehnng ad es EN, 


3. NAME 0} First Middla Day 
DECEASED 


(Type or print) Fe iY DEATH 
: @ prea ee 
5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED 8. DATE i Lon 9. HE (in years shes YEA 
last birthday 


WIDOWED fx} DIVORCED Nove £6 , 1895 " _ 66 rt. *| 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign count 
dona during most of working lifa, avan if retirad) 


2. aomes tic. ~~ 7 a ,diarylar 1G 


| Jennie Smith 


ohn Parker __ 4 - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY "e 7. brag Address 


(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvica) 


iB. CAUSE OF DEATH [Entar only one eause per lina for (2), (b), sand (c). tte r WAL BETWEEN 


H 
PART I, DEATH WAS CAUSED BY: Ate ga sae 
IMMEDIATE CAUSE (0) __ 
PA 4 ) 
eh = DUE TO 
Conditions, if any, whic ibis os 


gave rise to immadiata causa 
(a), stating the under! DUETO 
cause lost. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT | RELATED ) TO THE = TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. WAS AUTOPSY 


ves [] no [] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pad Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~ (County) ~ (Stata) 
Wier aie Whila __ Not Whila factory, streat, offica bldg., atc.) | 
9 at work [_} at work 


21. 1 certify that (I) (this hospital) attended the deceased fro at (1) (we) last 
saw the deceased alive on 19h@..2and that death occured at. M, from the causes and on the date stated above. 


ING ED. STAFF 2 | 2b SONED 
Yi nk- MO. mS ait DIRECTOR Ors. 2- : 
TAN'S i 
we Ar thu re Bro WNE 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY —=«| 23d. LOCATION (Cip town or county) (Stata) 


Surtay (Spacify) 3I/ 196 Glass Ail). — Pars sburg 


MEDICAL CERTIFICATION 


IERAL DIRECTOR'S SIG! E ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S jae 
é ‘ 
ie F_X et Ache S42 loare FEB 23 ’62_ hen 2 Kn 


ir 


er’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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to the Chief Medical Exami 


: 
7 


TO DEPUTY 
please execute t! 
4 should be forwar 


VS, AISME 
SM 7/59 


within 72 hours after death. 


— 


mn 


or its designated agent, prior to burial, cremation, or removal, an 


B 


Flim 50° WARYLAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LR EDICAL EXAMINER'S CERTIFICATE OF DEATH 024'78 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 
a COUNTY 2, STATE b. COUNTY 
Wicomico 


Wicomico MARYLAND : Marylend 
b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerest town) 
write RURAL end give nearest town) 


Salisbury ~ Salisbury( Rural) 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ] d. STREET ADDRESS 7. IS RESIDENCE 


‘ON A FARM? 
Pineway _ _—- p | 2B Ds .# 5( Bennett. Road)_| vs xo G 


} NAME OF | Middle Last » BATE ‘Month ~ Dey ~ Yaar 
(Type or print) LAWRENCE HAROLD ADKINS DEATH FEBRUARY 24 19 62 


5. SEX «16. COLOR OR RACE7, MARRIED [never maRrieo [X] | 8: OATE OF BIRTH ~~ 19. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


a6 se.’ Months] Days | Hours a coe 


White wiooweo[] _ vivorceo[]| ‘Tune a9. , 1912 ak +9 yes, 
t Por 


done during most of working life, even if retired) 
US A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. SRTFPLACE {Stata or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Employee-Truck Body! Building Works | Wicomico Co. ,Ma 


NAME 14, MOTHER'S MAIDEN NAME 


Sylvester Adkins Amelia C,Adkins 


{¥as, no, or aI. sate Mr, Marion C, Adkins Brother) #Bouted 5 
_No _| Bennett Road - Sal ury., Mary. 


1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (e).] { INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (6)___ 3rd degree burns entire body 


DUE TO 


716.0 
Conditions, it any, ms} {b) 


geve risa to immediote cause 
{a}, stoting the underlying 
couse last. 


DUE TO 


(o). . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
“= * PERFORMED? 


Acute alcoholism __ [4s BY no 


20e. EXTERNAL CAUSEWAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part il of item 1B.) 
PRIMARY [1] or CONTRIBUTING () 


CAUSE OF DEATH, Found garg oe ares by stove in room that was 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. {Clty ortown) = (County) (Stee) 
jour a.m. Whila __Not While 4} | feclesyeereepeties rer ates) Z s 
2:00 gm 2-24 962 |avokC] awe ¥4 | Home f Wicomico Md. 
21. I certify that | took charge of the remains described above, held an Autopsy {X. Inspection i . and in my opinion 
death resulted from: _ Natural causes (mak Accident fl. Suicide [] et Homicide im} Undetermined manner (a) 


CHIEF MEDICAL EXAMINER [_] 
Sone = oe MEDICAL EXAMINER | DATE SIGNED 
examnes's UP«PPA lip A/insley uy oicaL evan 


NAME (yes) Main St, gaij shunt, Maryland Address (Street, city, town, or county) Feb. 27/1.962 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF ; 22c. NAME io es ‘OR CREMATORY te LOCATION (City, town, or country) (State) 


arial |Feb.27/1964 Bethel Church Cemetery-R.D.#Salisbury(Walston) Md, 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND | pare waR 2 ’62 Cottun df. Fann 
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‘wa@teal director, 
filed with 


tely filled in by the f 
Pages 1 and 2 sho 


Then please remave carban papers. 
, cremation, ar removal, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and cample 


* 


hed far use os the burial-transit permit. 


b= haspital ar attending physician. 
h prior ta burial, 


may be retained by 


TO FUNERAL DIREC 
the Stote Board af H 


page 3 shauld be d 


MARYLAND.STATE, DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


B2489 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
«count Wicomico marnano | °""" Maryland °° Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} 


Salisbury lo s 


d. NAME OF HOSPITAL (If not in hospital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
O8 INSTITUTION f ON A FARM? 


234 North Biva 4 234 North Bivd YS) Nom) 
First Middle Lost 4. DATE Month Day Year 


|. NAME OF 
toe erp CHARLES RALPH ANDREWS beams FEBRUARY 5th 1962 


5, SEK 6. COLOR OR RACE |7. MARRIED [8] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 GE Ui fear PE UNDE AR IE NORE ae ees. 
én birthday) [Months] Days | Hours | Min. 
Male White —|woowt — oworceo [June 30,1893 (oe bes 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retir 
Retired Salesman-fullding Material vondale, Pa, USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H, Andrews Eva Baker 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? bP SOCIAL SECURITY NO. 


jve wor or doles oF service) 117 INFORMANT a 
1 ay deh wre y 399-09. aphid Katherine OC, Andre ig Wite) 234 N.Blva. 


ES W.W.# T 


ONSET AND DEAT 

PART |. DEATH WAS CAUSED BY: i x 

IMMEDIATE CAUSE (a), ne (a 5 Va 
Ly } qt ] DUE TO J 
. # 

Candifians, if any, which ib) 
gove rise to immediate 
cause (a), stating the under. ( OUE TO 
lying couse last. © 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 


PERFORMED: 
yes] NO 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).] yn ’ INTERVAL BERWEEN 
Ze. m6, 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. ACE OF Matt ee fore it (City or town) (County) (State) 
Hour a. m. Whil Nat while ctory, stregt office bldg., etc.) ! 
p.m. N/A v lat work [2] of work [el N. A ' N/A 
- 


21. | certify that (1) (this haspit 


saw the deceased altve an.___ fe ys ea_-on 


Za SIGNATURE, ‘2b. DATE 
ATTENDING MED. y mse 
M.D. | PHYS. B DIRECTOR 
‘22d. ADDRESS. 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OP CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


“'BUVTST Feb.8,1962-Arlington Cemetery Co.-Drexel Hill,Pa. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND oar FEB 8 "62 Cntiwa &, Thana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Female White 
We. USUAL OCCUPATION (Give kind of work 
done ing mos! of S18 life, 


omema 
13. FATHER'S NAME 


st birthday) 
Oe a 


Ti, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ees Days Hours Min. 


wiowpk]  vivorceo[] Sept.2, 1968 


1b. KIND OF BUSINESS OR INDUSTRY 


in if retired) 


er Vienna, Md. - U.S. 


14. MOTHER'S MAIDEN NAME 


a(M 02490 CERTIFICATE OF DEATH 0248 
b 62 = - a gente A _- 
= 83 UJ | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitutiony Residence before edmission) 
25 > Wi 4 . STATE b, COUNTY 
$ pve Wicomico manviann || “Maryland Dorchester 
2 3 b. CITY OR TOWN [if oulside corporete limits, ") &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
re Ss write RURAL end give nesrest town! f ; 4 
a 5 _; |_Salisoury, Marylan 7yrsSmo26days Church Creek,Md. O Saaree 
£ 3360 7 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS ai a = pore 
RAN u : 
aor Ms Deer s Head State Hospital Rural 
s = 3 AME’ FF . a a Middle lst 4. DATE Month 
s 7 i OF 
bs igen Alice Ds Banning | BearH Feb. 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In yeers [JF UN IF UNDER 24 HRS. 
> 
a 
eS 
< 
2 
£ 


Saul Willey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or vor {yes give weror detesof service) 


o =. __|Edwin H.Banning,41h Hughlett St,,Camb.,M¢ 
18. CAUSE OF DEATH [Enier only one ceuse per line for (ap [b), end [e).] Zz efi TWEEN 
i ONSET ANDIDE, 
marvooniyassase, (Leake gaslrn ~ we Live : 


Leah Hurley 


17, INFORMANT 


16. SOCIAL SECURITY NO. Address 


© 


S Ly fh DUE TO = 
Conditions, if HH (b)_ Ye hemel bur 


geve rise lo Immediete couse 
(e), steting the underlying f° OUETO 
cause lest, {c) 


-fransit permit. Then please remove carbon papers. Page: 


Co 


CIAN: The law requires that the death certificate be executed wil 
cate has been signed by the attending physician and comp! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| HAS AUTOPSY 
= 

3 ae : _—w ws wel eneiss 
© |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | ar Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |] GF eivHER, NOTIFY MEDICAL EXAMINER) 

3 *, . == == ee 
% |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) Giste) 

S Heurinetm: While __ Not While fectory, street, office bldg., etc.) | 

EY ets 19 et work [_] et work [_] 1 


that (1) (we) last 


21. I certify that (!) (jhis hospjtal) attended the deceased from.. 
3 Mirom the causes and on the date stated above, 


saw the deceased aliv and that death occured ait 


TO HOSPITAL OR ATTENDING PHYSI 


Ze. SIGNATURE Re a = aoe 22b. DATE 
@ bg mp. | PHYS. [J DIRECTOR [[] PHYS. Feb. h, 198 
ad & 22c. nae SUNG } . ts F 22d. ADDRESS j ¥ — = 7 ar, 

NAMI ‘ 

és “ | ida L, Maldve, M.D. ee | Salsisburd, Meampiend 
ro fe 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF )23c. NAME OF CEMETERY OR CREMATORY  ——*| 23d. LOCATION (City, town or counly] r (Steta) 
hag REMOVAL (Specify) 
vO Ne Merk ~ 
ee 0) RAL reel We E abpREss 250. REC’ ene ite Hadi Seiaae o* 
15M 9/60 Ws, sc eee ts ’ Cambridge a Md gare FEB? 62! Conthanf Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02493 ,. Giessen OF DEATH 02 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, , If Institution: Residefce belore edmisgion) 


e. ae e, STATE j b, COUNTY 4 
(Co fOr Coe MARYLAND | M Jan Eee Corie 
re) 


the funeral 
2 should 


= = - 

3 b, CITY OR TOWN {il orporete limits, c. LENGTH OF STAY IN Ib c. ciy TOWN {If oudgide corporete limits, w write RURAL end give ni st town) 

4 ita RURAL and gi st town) 2 k 

Me 5 |Qehis bang ewes |X Devt eoke — 

on 3 f ui d. NAME OF HOSPITAL BR INSTITUTION (if not in hospital, give street address) } d. 4 ADDRESS: e See ae 
‘a4 “ | 
me Yep igseder enerat lose: bah ves (] NODE 
c. 3. NAME OF First Middle “yrs. DATE Month Day Yeer 
acl DECEASED h BS 

i Meee rag Mar “4 FRawe's fe ré ae | Bex fe Kuany ¢3 1962 


UNDER 24 HRS, 
Hours ] Min. 


UNDER 1 YEA\ 
Poe apea Deys 


5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH %. Si yeers |! 


irthdey) 


« MARRIED [_] NEVER MARRIED [_] 


Bm 3 Ve gto wows pivorceo [_] LY ¥t oy 


10a. USUAL OCCUPATION (Give find of work a KIND OF BUSINESS OR TREO STR G Ae: E TGS & State, or foreign country) | 1204) vee OF WHAT COUNTRY? 


done during frost of working life, éven if retired), = | . 
Sadly ee ome aL Td: | Lis, pad ap 


as Oy oe 
Ta FATHER'S NAME | 4 MOTHER'S MAIDEN, N, NAME 


: Cc 7 - 
P15. WAS ews Ube FORCES? | 16. SOCIAL SECURITY NO.) 17 vA F Lgde 7 we Ws SAS va . 
st na..of unkown) | (lyesgivewerordelesof service) |7. Whe: B Ma ts “, We =n Nee K @ al a 
biapYadlid baie 

ecctbeuu [edb pp toadazee SG. 


"W9. WAS AUTOPSY. 


ding physician and completely filled i 


Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


— 


hg DEATH [Enter only one cey4a per line for (2), (b 


ae DEATH WAS CAUSED BY, 
‘2. CAUSE (0) A 


< hs DUE TO 


mace if any, which (b) 
geve rise to immediete ceusa 

(0), stefing the undertying ( DUETO 
seuse lest, (ec) 


-transit permit. 


or attending physician. 


TOR: After this certificate has been signed by the atten: 


z PAI Ui, ye CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)] KAS AUTOPS 
Q RFORMED’ 
ee?? 0 |5| (MAeenued, vs Ln ba 
1 = | 206, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of itam 18.) = a 
; & | on CONTRIBUTING [] CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 es em — = = 
a [Boe TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,  20f. (City or lown) (County) (Stete) 
5 Hour a.m, While __Not While factory, street, office bldg., ete.) | 
2 : et work [] at work 
= 
2 


id be detached for use as the burial. 


» and that death occured a¥é., &. .M, from the causes and on the date stated above, 


ATTENDIN MED. STAFF 
mp. | PHYS. DIRECTOR CI prays. 1 


~/22d. ADDRESS: “— 


23c. ME OF CE ETERY OR SREMATORY Z 234, ATION Gin. KC or Sasa “iSiaiel 
at hee ar oy. Pon Yee k, Me 


250, REC'D BY RESTERE 25b, REGISTRAR: SIGNATURE 
eh a 
part FER 19 '62 Curtin A, Maine 


iy 


director, page 3 sh 


NAME (Type) 


23b. DATE AHEREOF, 


8 Ste 


24 FU AL 7 "S SIGNATU! mf 
wel ej | 


730, BURIAL: CREMATION, 
an (Specify) 


death. Page 4 m’ 


'O FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


17 Q sot. 


I 
VR AIS (4) 
ism 9/60 \ ANS 


he funeral 


led agg 


letely filled 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and comp! 
Then please remove carbon papers. 


C Ye be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


retained by the hospi 


ba 


death. Page 4 m 
director, page 3 sh 
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>TO FUNERAL D: 


< 
5 
a 
= 


a 
= 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NO BGeyso 


‘ CERTIFICATE OF DEATH. 
See SG2 Tten-7-Fige dwk. : 
1, PLACE OF DEAT! 2. UBUAI ESIDENCE (Where deceased lived, If institutlons Rasidence before admission) 


a. COUNTY s n a. STATE b. COUNTY 

"Wicomico MARYLAND | Maryland __Wicomico 
b. city onrey i oulside corporala limils, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporala limits, write RURAL end give neerest lown) 
waite. give neerest town) 


{sbaury. 2 25h days xX Tyaskin 2 a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || ¢ d. STREET ADDRESS . Tay 
____ Deer's Head State Hospital Route # 1 
"3, NAME OF First Middle last 4. DATE Month 
DECEASED 


{(Typa or prin!) Willie A Barkley _ DEATH Febs 


5 SK )6. COLOR OR RACE] 7, MARRIED YY NEVER vs ated [] | ® Vu | |9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS 


S lag! bighdey) Months) Deys | Hours | Min. — 
Female Colored | wicows vorced [] | +) LL Va, V6 "he yrs. | | 
0s. USUAL OCCUPATION (Giva kindof work | 10b, KIND OF | USINESS OR INDUSTRY | 1. BIRTHPYACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done dering most of working life, gvap V retired) 4 7 — 
Agus = ih An Nomel [fexylarnd | U3 


13. FATHER'S NAME ‘ 1 FS MAIDEN NAME , 
P ULL an Ines | Nae y JInes - 


TAS’ DECEASED EVER IN U.S. ARMED §ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


fas, no, or unkown esgivewarordetesof service “k ‘ Ray acl f 
(Yes, no, er unkown) | Ufyess dotesof Ob AiS& Ayy d 33, Whreks VEn, /. 


. CAUSE OF DEATH [Enter only one ceuse per line for (a), (bj, and (c).) INTERV AL BETWEEN 
INSET AND DEA’ 
PART, DEATH WAS CAUSED BY: * 2 2 
t vs S IMMEDIATE Cause (o)__ Arteriosclerobic cardiovascular disease 
~%. 4 | DUE TO 
Conditlons, if ony, which » _Arteriosclerosis, general 
geve rise 10 immediete couse 7 
{a), steting the underlying Pee 
Suse ‘lot (c) 5 = — a == = = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204 (City or town) (County) (Stete) 
pica ae While ___ Not While factory, street, office bldg., etc.) | 
at work [] at work | 1 


MEDICAL CERTIFICATION: 


pom, 9 


2. 1 certify that (I) (this hospital) attended the deceased from..... May. 3)... 1. to... eda... "i 19%62.., that (1) (we) last 
saw the deceased alive on. : and that death occured at M, from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 
p/ermrurarc— wo. |S" Bikeroe AE sfafeo 
a2. PHYSICIAN'S ae =a . ~~ oe = * 


NAME (Type] 4 Juerman, M. D. Deer's Head Hospital; Salisbury, Md. _ 


~ 


238. BAL CREMATION, 236, DATE THEREOF 23¢, NAME ©! id. ,JOCATION (Cityytown or county] 4 (Stele) 
REMOVAL {Spacity) a Dy ee ie c ae * 
ATU ? on py fer Wires <Vfer? CCM: |WAT Ve Se 
TURE 


ADDRE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNA’ 


EST Ys LP ivielio, bd \vevgyya'60 | cmcmn dh Tome 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS EATH 1, MARYLAND 024 83 
CERTIFICATE OF DEATH . 
D2493 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
TE 


MARYLAND =" b. COUNTY . 


veld 


1. PLACE OF DEATH 
7. COUNTY 


Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


and 32 yrs. |LA 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i] d. STREET ADDRESS 3 % RESIDENCE 


director, 
B filed with 


~ © 


6 


OR INSTITUTION INA FARM? 


alisbury Rte, #1 Rte, #1 veg] NOE) 


|. NAME OF First Middl Lost 4. DATE M ¥ 
DECEASED a gg? I Ba onth Day ‘ear 


uaa MINNIE 1DA___BOUNDS = 2 a 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (Im yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 


Female White WIDOWED ff] Divorced [] I 22.) 879 83. yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ho € Own Maryland USoks 


13. FATHER'S RARE 14. MOTHER'S MAIDEN NAME 


Pages 1 and 2 shi 


\ 


oman | 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, or unknown) {If yes, give war or dotes of service) 
N10 | NONE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


TAN) 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
rn aN » (MMEDIATE CAUSE (0) 


Then please remove carbon papers. 


. 
a i, Pasay erie 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e 

Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) / 19. Le eee 


yes() NOT] 


-transit permit. 
|, cremotion, or remaval, and in any event, within 72 hours after death. 


> 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d nae OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While whi foctory, street, office bldg., etc.) ! 
p.m. 9 lot work [] b work [J H 


21. | certify that (I) eh TG. the + bare fram. LO terthy____. he: D....., 19 


saw itrezsecey ied alive on_ [= 196 2, and that death accurred at > ‘taf the causes and an the date stated above. 


22b. DATE 
ATTENDING te Ge 
M.D. | PHYS. DIRECTOR a 
22d. ADDRESS 


Robert T, Adkins M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify} 


pura, __-|_ 2/28/1962 Al.len_Cemetery A Ce 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Maryland pate MAR 2 '62 Cithun £ Fiasan 


tal ar attending physician. 
MEDICAL CERTIFICATION 


‘After this certificote has been signed by the ottending physician and completely filled in by th 


ched for use as the buriol 
th priar ta burial 


« 


page 3 should be de 
the Stote Board of H: 


$s 
NAME (Type} 


may be retained by ghe haspi 


s 
© 
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TO FUNERAL DIREC’ 


- 
as 
=> 
wa 
pe 
Se 


rer, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 LOk ‘CRRATFICATE OF DEATH 
ii. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceasad lived, H institution: Residence before edmission) 


CaS ee ‘ a, STATE b. COUNTY 
Sere Ci eve Uae. 4 MARYLAND LIA ty fond ly .c comet 
b, CITY OR TOWN (if outside corporete limils, | ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (if DL corpore’ 

wile RURAL apd give neerest town) 


SA SLUR os SAMS buky , 


d. NAME OF HOSPITAL OR JASTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS |e. tS RESIDENCE 


Peninsaly Genera! [pespta/ Route / |e) nocd 


3. NAME OF First Middle lest 4. DATE Month Bi ~ Yeer 
DECEASED 


(Type er print) Wilmer ke nto “Bou vd s i DEATH eA. 2 nt 19 Eas 


5. SEX "| 6. COLOR OR RACE/7, MARRIED Be) NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


LP Ale Whe fe WIDOWED [_ pivorceo [-]| May Ls 1894 6F See en pen ares es 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ii. prerecd (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Farming ___ P ale Farmer, Siloam(Wico,.Co,)Md.. | Ws A _ 


14, MOTHER'S MAIDEN NAME 


e funeral 
should 


2 


- 


Ernest Bounds Belle Bounds Bounds 


Mitte e.orioon) | Maaco rorsmcrealel ue ks. Ay UPAGe O.Bounds(Wffe)R.D.# 1( Siloam) 
Salisbury, Neryland 


a eS a ed 
“1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (e).| INTERVAL BETWEEN 


* ONSET A AND DEATH 
PART I. DEATH WAS CAUSED BY; 
l IMMEDIATE CAUSE (a) Mx ocan decd us Eas oe AS Aa 
r 
Fo DUE TO 
Conditions, if en “hs et. Ay 7 miles om er to 
DUE TO 


geve rise to immediete couse 


(e), steting the underlying 
jeotes atts Le te) 3 ar Rean) fees “Oo es we 
Al 


. a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. W. meet 
a sa PERFORMED 


ves [] NO be 


ate has been signed by the attending physician and completely filled in, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City ortown) {County} ‘(Stete) 
Hour a.m. While __Not While factory, street, office bidg., ete.) | 
p.m. 19 at work [_] et work 


. | certify that (I) (tv 7 be f..2 aad Tarn fuciteer..ur 19 Sadthat (1) fwreptast 


uses and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF ig 
Paes mp. | PHYS. fe] lector PHYS. ally Feb. 2nd7b2 


f. PHYSICIAN'S / 22d. ADDRESS __ 
“Or, George H,Henning _ PE Agee eec.. Ma. 


tained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


R: After this certi 
'd be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
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page 3 shou 
be filed with the State Dept. of Heal 


Madhya ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, to#n or county) = (Stete) 
ai |Feb,4,1962 Wicomico Memorial Park| Salisbury, Maryland 
24 pe DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY es 25b. REGISTRARS SIGNATURES 


HOLLOWAY & COMPANY SALISBURY,MABYLAND loan FE® 


death. Page 4 mz 


> TO FUNERAL D: 


TO HOSPITAL 
& director, 


< 
= 
= 


ES 
© 
eo 
s 


1 


he funeral 
2 should 


. 


nd in any event, within 72 hours after deall 


te be executed within 24 hours after 


@ attending physician and completely fille 
Then please remove carbon papers. Page: 


The law requires that the death certifi 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by thi 
Id be detached for use as the burial-transit permit. 


death. Page 4 ms 
director, page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
> TO FUNERAL 


a 


o- 


Gs 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


15M 9/60 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AN: ¢ ee OF DEATH see: 02485 
1. PLACE OF DEATH 8 Ww J 2. USUAL RESIDENCE (\ (Whara deceasad livad, If institution, Rasidence bafore 


e, COUNTY a. STATE 
Sen Ce a eee ae co Lamb = 
b. CITY OR TOWN {if outsids corporate limits, z | ¢. LENGTH OF STAYIN Ib | ~~ ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 
write RURAL and giva nearast town) i 
=T.| SOuag ie : ERLIN ABX A 
[AME OF HOSPITAL ORWNSTITUTION (if not in hospital, give street address) a. on ERE . 15 RESIDENCE 
Peninsuhe General Hose ira | Cepan Avenue ves NOB 
3. NAME OF First Middle Last 4. DATE Month Dey Yaer 
DECEASED 
rae Tova {o> Bae UITINGHAM | DEATH Fee uAR > Randi 1962 
5. SEX 6 ate YOR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors | IF YEAR| iF UNDER 24 
= last birthday) gents Days | Hours | Min. 
Fe MALE. bo Hire _| Wipowed PK oworcen V,12 i¢ 7 Ss yes. | 


72. CITIZEN OF WHAT COUNTRY? 


7h Sais | 


11. BIRTHPLAC! zit at & Stete, or foreign country) 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done dyring most of working lifa, aven if retirad) a} 

Ho pusewiFké  |\Own Hone eacin M|p AFD 

13. FA ae ‘S NAME | 14. MOTHER'S MAIDEN NAME 


| 
Jonn MM. Rayne lELecen TiInaoms. 


15. WAS DECEASED EVER IN U.S. ARMED FORKES? ren 


(Yas, ‘NI unkown) edly? wo: 
118. CAUSE OF DEATH [Enter only one ca 


ar DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (3) _ 


0 &.?, / DUE TO 


Conditions, if any, which (b) 
gave rise to Immediata causa 

(a), stating tha underlying ( CUETO 
cause last, (ce) 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tj 
gz gett. 


20a. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


= Mer. Louis Baitting HAY Wieesen sHo 


}, (b), and (c).] INTERVAL BETWEEN 


ic ee L, 4 . INSET * DEATH 


DEATH BUT ‘NOT | Or TO THE “TERMINAL DISEASE CONDITION GIVEN IN iN (PART Tle) 


20b. DESCRIBE-HOW INJURY OCCURED. (Enter natura of injury in Par | or Part Il of itam 18.) 


19. WAS AUTOPSY 
PERFORMED? 


YES NO <a 


20e. PLACE OF INJURY (Homa, farm, | 201 (City or town) (County) ~ (Stata) 
factory, street, offica bldg., atc.) | 


20d. INJURY OCCURRED 
While __Not Whila 
at work et work 


19 
ad aig) that ) (this hospital) atiended the deceased from........ un Oe Sats 
96.. , and that death occured at! 


, 9.48 to.. va 19@ ede, that (1) (we) last 
ff.M, from the causes and on the date stated above, 


7 7b. DATE 
ATTENDING STAF! IG 
mp. | PHYS. [ez] BIRECTOR Be; PHYS. 


+ 22d. ADDRESS — 


BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR=GheMaAtORY 23d, LOCATION (City, town or county) ‘Steta) 
jas led afae]er YCRIN EAM Bai a oe 
24 FUNERAL DIRECTOR'S SIGQNATER) ADDRESS » 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
3 ae ee Butz | a mA pawdAR 1 '62 Cathe £ Mews 


- : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 


CERTIFICATE OF DEATH « 


al 


ss a 
3 : a: eda ie Baal 2. bo age table (Where deceosed lived. If institution: Residence before admissi 
o °. s. b. 
oe Wicomico paar Maryland sony Wicomico 
lis b. CITY OR TOWN (If outside corporote limits, 4 LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond e @ nearest town) 
” « alisbur Salisbury 
2 A) d. NS epee (if not in haspital, give street address) & STREET ADDRESS: e. 5 [RESIDENCE 
e oring Hill Private Sanitarium D.# 5 (Pemberton Drive) ves} Noo] 
6 by bees First Middle Lost 4 pete Month Yeor 
sé (Type or print) MIRTAM HUNTER BROGAN Dart FEBRUARY 1. sth 19 62 
D8 I $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8- DATE OF BIRTH % AEE yport IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 W 4A Y! fh: in. 
2 Female | White  |woowem  oworceoO |March 22,1894 ‘Aes le id oe gd ad 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most gronieg life, even if retired 
House Work-Retire None Tarrytown, New York USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Schumacher Grace Abecrombie 


15, WAS DECEASED EVER IN U. S. fot iif neat dd 16. SOCIAL SECURITY NO. | 17. JNFORMANT. idress 
a eee oe “9164202913 } firs, Alexander R. Sgith(Dauenter) pit 


1B. CAUSE OF DEATH [Enter only one couse per lipe-far {a}, 4b), ond (c).] th, INTERVAL BETWEEN 


ONSELAND DEATH 


Then please remove corban poper; 


jh prior ta burial, crematian, or removol, and in ony event, within 72 hour: 


Hour a.m. foctory, street, office bldg., etc.) 


p.m. 


While Not while 
jot wark [7] ot wark 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) re: 
+ DUE TO 
= Conditions, if ony, which o 
— gove rise to immediote 
% couse {o), stoting the under. ( OVE TO 
= lying cause lost. © 
6 Ald Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 
ix - 
6 5 ves No 
= | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| GE EITHER, NOTIFY MEDICAL EXAMINER) N/ A 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fee, | 20 (City or town) (Caunty) (State) 
(=¥ 
= 


N/A 
21.1 certify that (I) (ie 


Iafter this certificate has been signed by the attending physicion ond campletely filled in by the fy 


= 


|) attended the deceased fram._. %, 9 @ Lbat (1) (we) last 
1 219 Deemed that death accurred ¥ A. M, fre the causes and an the date stated abave. 
2b. DATE 


(ched far use os the burial 


se 


byghe haspital or attending physician. 
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>a 35 Pa mo. AVN? Of Biipcror Pas. Feb AF see 
Ras ~ ‘ 
$o35 | wen tiesDYsD#eFid J,Gilmore 72 FO 
ease Dr,.Wilbur B,Ellis Medical Center - Salisbury, Maryland 
S$ > a 2 Ba. senovAt inet 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar county) (State) 
223s Burial” |Feb,17/1962| Kensico Cemeter Valais New York 

e 24. ee DREGE: SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Ste eee 
As (4) HOLLOWAY & COMPANY SALISBURY,MARYLAND _|panFEB 1 9 '62 Cutan £ Firassa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0243'7 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. COUNTY a 
‘ Wicomico marruno || °F Maryland >" Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hebron s Hebron 


d. NAME OF HOSPITAL (If nat in hospital, give street address) } d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


R.D.# d R.D.# ves not 


. NAME OF First Middle last ‘4. DATE Manth Day Year 
DECEASED 


Iieeesrenn EDNA MAE BUDD bam FEBRUARY 14th 62 
5. SEX 6, COLOR OR RACE }7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (gees PEUNDER YEAR| IF UNDER 24 HRS. 
Female White _|woowe _ ovorcto May 17,1903 58m [eae [on] 


10a, USUAL OCCUPATION (Give kind af work done 10b, KIND OF BUSINESS OR INDUSTRY bi BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ : 
House Work at Home None Wicomico Co,Maryland US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ira Bownes Annie Carey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


iy WAS DECEASED EVER IN U.S. ARMED FORCES? frwtharles Budd(Husband)R.D.# 
| Hebron, 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (e).) Beiter i DEAT 


PART |. DEATH WAS CAUSED BY: = (7) Z, 3 
yb TT OPATIMMEDIATE CAUSE oj WC A-4 poe ee ct, Soe oC true 


‘a 


Pages 1 ond 2 sho; 


campletely filled in by the 


“a 


in 72 houfs 


Then please remave carban pa 


: DUE TO 


‘ 
Conditions, if ony, which 2Ye aids 


gove rise to immediate 
cause {0}, stoting the under: 
lying couse lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. wea AIDES 


yes] Nok) 


ransit permit. 


the State Board of Health priar to buriol, cremotion, ar remavol. ond in ony event, wil 


te has been signed by the attending physician and 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) (Stote) 
Hour a. m. While (Not While foctory, street, office bidg., ete.) | 
p.m. N ot work {J} ot work 


spitol ar attending physician. 
MEDICAL CERTIFICATION 


% - peep hae 
21. | certify that (I) (this haspit pierced the deceased fram... 4&4 = 1944 thot (I) (we) lost 
U G bond that deoth eevee 00 .*ftOfh the couses and on the date stoted abave. 
72b.DATE 
ATTENDING: TAFF 
mo.|PHYs XS) Bikecror Ps Feb AS 1968" 
2c. PRN 22d. ADDRESS 
ME (Type) 
Dr. H,S.Kuhlman 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME Of CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State) 


“Sarisy” IFeb,18,1962 | Mardela Cemetery(01d [Section) Mardela, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oareFEB 1 9 62 un B, Taaints 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
CERTIFICATE OF DEATH 02433 


ti A ee —~ 2. baton a ha (Where deceased lived. If institution: Residence befare odmission) 
2. 3 a 2 b, COUNTY 72 a 
Wicomico polo ak Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town} 


aitsioa 17 days _||/2. Salisbury 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 7 d. STREET ADDRESS e. IS RESIDENCE 


# “pater ls Head State Hospital 206 S. Naylor Street ve] NODE 


. NAME OF «First Middle Lost 4, DATE Month Day Yeor 


Cees Verma Della Cannon Beata February 15 962 


5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | ©. DATE OF BIRTH 9 peer ree: FUNOE TEAR eunoe CA 
- jonths| Days | Hours | Min, 
Female White |wirowe Q oivorceo] |Nov. 24, 1904 5 ys. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR eet Soe mTHPLACE fet Oe" fa intry) 12. CITIZEN OF WHAT COUNTRY? 


Pages | and 2 sho 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


during most of working life, even if retired) omerse ap land 
Retired-Operator—® ee Shirt Fac! y USA 


13. FATHER’S NAME 4, en 'S MAIDEN NAME 


Hampton Greene Verna Bloodsworth 
15. WAS DECEASED EVER IN U. S. ARMED el SOCIAL SECURITY NO. ik INI Address 


(You nor unknown) eae ser ward S. Cannon( Husband) 206 S,Naylor 


No 


1B, CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and {c)-} ie ee 


Lab SNOB ea Bronchopneumonia, bilateral 7 days 


LUX ore 


Conditions, if ony, which " 


gove rise to immediote | 


Then please remave carban papers. 


couse (a), stating the under ( DUETO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ore IN PART 1a) | 19. Ba inn Ma 
yes] No BY 


ransit permit. 


Cerebral thrombosis and diabetes “a 


2a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ul of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Dey. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, farm, 1 20F. (City ar town} {County) {State} 
Abt. carne While Not vile foctory, street, affice bldg., etc.) 
pom, 19 Jat work [[] ot work 


fer this certificate has been signed by the attending physician and campletely filled in by the f 
MEDICAL CERTIFICATION 


21. | certify that (I) (thts hospital) attended the deceased fram. <_, that (I) (we) last 


saw the deceased palive dn_ feb. 1 2, and that death occurred at JAM, fi the causes and on the date stated abave. 
220. SIGNATURE 22. DATE 


ATTENDING. MED. STAFF SIGNED 
Ve M.0.| PHYS. OO biter OBE 2/15/62 
22c. PHYSICIAN'S, 22d. ADDRESS 


NaMe type) - Whee Vo Maldve;, MD, Deer's Head Hospital; Salisbury, Md. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


eer el Feb.17,196 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYTAND _|oarereR 1 9 '62 
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ding physician and completely filled in 


Then please remove carbon papers. Pages; 
, and in any event, within 72 hours after d, 
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pital or attending physician. 
‘OR: After this certificate has been signed by the atten 


id be detached for use as the burial-transit permit. 


RAL 


death, Page 4 mag Se retained by the hos; 


>TO FUNE 
be filed with the State 


director, page 3 sh 


TO HOSPITAL OR ATTENDING PHYS 


< 
5 
a 
= 


ss 
a 
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Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02489 


1, PLACE OF DEATH 2 £99 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
@. COUNTY Wacom e. STATE b. id Be 
Wicomico MARYLAND MARYL ANA Ahkb ol 


b. CITY OR TOWN (if outside corporete limits, ) c. LENGTH OF STAY INIb || c. CITY OR TOWN [if obtside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Salisbury, Maryland [6 days 4 FASTeN , sa Reral . 2b «eo 
d. NAME es HOSPITAL OR SaTON (if not in hospitel, give street address) d. STREET ADDRESS fe, 1S RESIDENCE 
ON A FARM? 
Deer's Head State Hospital |x! i z liz D, 


3. NAME OF~ First = iddl aes tae a ‘DATE ; Month 
DECEASED 


(Type or print) Herbert Chance | DEATH Feb. Ta 
5. SEX ]6. COLOR OR RACE] 7, MARRIED TXNEVER MARRIED [_] B. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ges] "Foun | 


Male wh ite wow E] Sivokees IE Ave bet tb,) last a mee Deys Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ws a. 12. CITIZEN OF WHAT COUNTRY? 
ies st of working lite, even if retired) 


“FARNER | RET Rea Vereen aee. | USER. ot 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


harRhee Chak NICE ZAURA Kanly " _R. 
Tare a ec RTE] PORN oa 6 a a 
F i> ~3F- 0 fod Dyas . OnNNLQ Ale 


18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), ond (c).] z “| INTELVAL TETWEEN 
ANT OFAN caus t__ Recurrent cerebral thrombosis 
DUE TO 
3, if ony, whith Arteriosclerosis general 
to Immediete ceuse = bor F Si — z 
{e), steting the un 
cause lest. 


3 
D> ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 9. TER 


ves [] No [4 


20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 208, (City or town) (County) _ 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
et work [ ] et work [] \ 


MEDICAL CERTIFICATION 


p.m, 19 
21. | certify that (1) (this hospital) en ms hte from... 2 QE, that (1) (we) last 
saw the deceased alive on. , and that death ied al ORMirom ee causes end on the date stated ebove, 


220. SIGNATURE Vv. Sianinie tee ae 22b. DATE 
(fetrsunne mp. | PHYS.  []  biREcToR [] PHYS. Feb. 11, 198P 
22c. PHYSICIAN'S . = 22d. ADDRESS s ~ = 


Name (Tye V, Juerman, 1.D. 


230. Sa CREMATION, | 23b. DA Neb y| Word OF ci ERY OR ‘CREMATORY 23d. ATION {City, town or county) mn 
R ‘AL (Specify 
IBExd) R-)¢-by Cn Re 
tL DIRECTOR'S SIGNATUI aee 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ca RF eer ee ye_FEB 13 '62 ere ete 
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Gs TO HOSPITAL OR 


ol 


director, 


e <é 


and 2 shi 


Then please remove carban papers. 
|, and in any event, within 72 hours after gaih- 


fter this certificote has been signed by the attending physicion and campletely filled in by th 


7 


page 3 shauld be di 


hed far use as the burial-transit permit. 
ith prior ta burial, crematian, or remaval, 


by.g"© hospital ar ottending physician. 


the State Board af H 


may be retained 
TO FUNERAL DIRECH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (9.4 3) 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befere edmision 
% i i ae b. TY le 
Wicomico MARYLAND Maryland COUNTY ont. 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 


Salisbury 301 days Chestertown, Lexa, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Beer's Nead State Hospital RD 2 - Fairlee Yes C] NOW 


|. NAME OF First Middle Lost 4, DATE Manth Yeor 
DECEASED 


Day 
(Tyaslor pda George Cleveland Coleman DEATH February 5 1962 


5. SEX ( COLOR OR RACE |7. saRRieD (] NEVER MARRIED [] | 8. DATE OF BIRTH le AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male | White  “jwirowenpg —_ovorceo ] 11/16/1688) 


‘spenees Months] Gays [| Hours | = Min. 
10a. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yn. 
during Pandyman ‘even if retired) Maryland U SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Coleman Wells 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? . SOCIAI RITY NO. |17, INFORMANT 4 Address 
ER no. oF ysknown) | {HF yen, give wor or dates of service) S gaa | Hospisal Records 
és 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
Meee. _ Cerebral. ‘thrombosis 


> 23 8 DUE TO 


S 


Conditions, if ony, which (b) 
gave rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


G 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. RS ee 
Diabetes mellitus ves [NO fg] 

200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port || of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITRER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County} (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. jot work [_] at work ([] i 


21.1 certify thot (1) (this 19.61, to__._Febs5___, 19.62, that (1) (we) lost 


saw the deceosed olive o 5 62, M, from the couses and on the date stoted obove. 
Za. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF JGNED 
| PRYS. O_pirecror Pus. K) 2/5/ 62 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Tj, Ve Maldve, M. D. Deer's Head Hospital; Salisbury, Md. 


230. BOREAL | CIEMATION. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d LOCATION (City, town, or caunty) (Stote) 

; MOVAL (Specify) Le x vs > gv. 
HIT = vesley A he ach 7? 

24, FUNERAL DIRECTOR" P . REC: ISTRAR' ATURE 

4. CTO! os DRESS 250. sss ai ae 2Sb. ie é {ee ai 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PSA} 
504 CERTIFICATE OF DEATH 
et: 


Vea 


s M _ | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insfitufion: Residence betore edmission) 
5 f] a. COUNTY ¢ a. STATE b. COUNTY A 1 
aS __ Wicomico County MARYLAND Maryland Queen Anne's 
. b. GITY OR TOWN (if eulsida corporate limits, “e. LENGTH OF STAY IN Tb @. CITY OR TOWN [if outside corporate limils, wrile RURAL end give naarast lown] 
iS write end give neerast lown) A ais 
S Salisbury ; 881 days Grasonville \~ i FHS eh, 
a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slreat address) 4. STREET ADDRESS 61S RESIDENCE 
} 
g Deer's Head State Hospital = | es Two pM 
a Ries oF First “Middie ~~ Last | 4. DATE Month Bey Yer = 
ED oF 
~N . 
: {Type or print) fhomas- ae COOPER DEATH February 5, 19 62 
es S. SEX ~~ 16. COLOR OR RACE|7. aRRiED [-] NEVER MARRIED @.DATEOFBIRTH = =—t—“(iti‘«*@S 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
= Male Colored = O lest birthday) |"Months) Days | Hours | Min. 
: wipoweD [] vivorcen FR (aq C.Re f FSF. Fide 
UsU wy TION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (County & Slate, or Ls country) | 12. CITIZEN OF WHAT COUNTRY? 
pe Wy) t oftvor ne ven i retired) 
‘ 
Maryland ' 


HE Fi, Ob: ] THER’S MAIDEN NAME = wo 
wr) és pi. L Coorer Kae Le| Ware a 
TS. WAS DECEASED EVER IN US, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 
(Yas, n ne (Ityesgivewerordotesofsarvice] TL8S | Jo 


RAO F-¢ Ames (aofer- 


|, cremation, or re any event, 


‘OR: After this certificate has been signed by the attending physician and completely filled it 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 / 18. CRUSE OF DEATH [Enter only one couse por line for (e}, (b}, end {c).] [Ne AVAL BETWEEN 

8 ‘AND DI 

3 PART I. DEATH WAS CAUSED BY: 

3 fy IMMEDIATE CAUSE (ol_ Recurrent —_|_3_days 

a ~< DUE TO 

4 Conditions, if any, which w Hypertensive arteriosclerotic cardiovascular dis-_ £ 

5 geve rise to immediete cause 

s a (2), stating tha underlying pueTo | ase 

a 8 cause lest, ss {e} 

Een ——— 

5 a Az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. Besar ibe 

2 2 Ue 

Begs | |S | es Tne 

2 s = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pa Il of item 1B.) 

. a & | OR CONTRIBUTING C] CAUSE OF DEATH 

Z22« & |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 & | /20e. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) ~ {Stete) 

pa 2 isin. fiat While __ Not While factory, street, office bldg., otc.) | 

Biss 2 Bi v at work [} at work [J i 

= 3 

3 s 21. 1 certify that (I) (this hospital) attended the deceased from......2 22 Us 24, 10. 29.04 IP2S,, that (I) (we) last 

3 ¥ 
2 saw the deceased alive on.. ., and that death occured oth fomre causes and on the date stated above, 
ef = 

y 5 : |ATUR 22b. DATE 

eae Oe ATTENDING MED. STAFF ED 

+a Mop. | PHYS. (_ pirecror _O pays. Et 2/5, 

oo” — — 

Sage yp) |?" Name aves) aS 22d. appREss' “Deer's Head State tee 
pcp? of 2 | eae - Salisbury, Mrviand | Se bp 
ge 532 AL, CREMATION, | 23b. DATE OFCR 23e. CEMETERY OR CREMATORY Gy CATION (City, town or county) (Stet 

oh 6 Vv, /, 

Qvoss aL, E kegel; Bee KRASenv: ¢ de 
ahtiyer «4 fs SIGNATURE 2Se. REC'D BY REGISTRAR |2Sb. REGISTRAR'S BIGNATURE 

15M 9/60 2. fk 


Lpsden, and... 


averas k Trasts 


DATE FEB i 3 "62 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


mar Devretained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMLAND 
CERTIFICATE OF DEATH 


ON A FARM? 

yes [_] No SR} 
4. DATE Month a pee Doe 
BEnri 4 bituan 19GR 
19, AGE (In years |ff UNDER 1 YEAR| fF UNDER 24 HRS. 
ene fg Deys | Hours | Min. 


o Timeaorma Se 502 = - - = = 
3 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Bite 4 institutions Residence before admission) 
2s e. COUNTY a. STATE pee INTY 
BN SIC OTNIEO MARYLAND || ‘and LUORCESTE * | 
a 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN . c. CITY OR ver a. tside corporete limits, write RURAL and nt | town) 
2. write, L and giv By Py A 5 ) as 
Lt | 16 RIBAS 359i PRCOMOKE 2 ty 23 es 
rT to {if nol in hospitel, give sireet address) d. ET ADDRESS. e IS RESID INCE 
5 
° 
2 


VE NAME OF AS 2 Le 

EW tni/salaCcen ena! feyta taf _ fk CREENLINY Nae 

x Tpeeerees B First Middle 4 
(Type or print) ry a) barA 5 GY i tis 

5. SEX 6, COLOR OR RACE|7, MARRIED [SQ NEVER MARRIED [] | & DATE OF BIRTH 


Amale. white wipowep [] _—ivorceD [] July ELA Es 


1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retired) 


OVS ELIVFE 


3. FATHER’S NAME 


EZOWARD Fol TDELYVIN A fous Lousy 
18. WAS DECEASED EVER IN U.S. ARMED F DRCES? 


(Yes, no,,or unkown) | (Ifyes give warordetesofservice) Lieder ae BREEN IUAY, AVEN OE 
he. Wont __ WT, CustisTk. ocomokt city, gD 
IATERY. 


18. CAUSE OF DEATH [Enier only one couse péy line for (a), (b), and (c).)_ ‘AL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 22 A 


IMMEDIATE CAUSE (0) —— BSc: = a 
} / & DUE TO 7 + —- 
Conditions, if any, which (by) A EPL & Ct — Avera ol. Af iz 


geve rise to immediete cause 
(a), stating the underlying (DUE TO 
causa lest, (e) 


last bitthdey} 


Bam. |" 


THPLACE {County & Stele, of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


US. 


LIASH INGTON 


") 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 


of Health prior to burial, cremation, or removal, and in any event, hig 2 


mz PART Il. OTHER SIGNIFICANT CONDITIONS IN GIVEN IN PART 1(e}| 19. WAS AUTOPSY 

a PERFORMED? 
Sas YES pd No Go 

& |2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . = 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF FNJURY (Home, farm, 2DF. (City or town) (County) (Stete) 

8 Hour a.m. While __ Not While factory, street, office bldg., atc.) 

= p.m, 19 at work et work ' 


"TOR: Alter this certificate has been signed by the attending physician and completely filled 
Id be detached for use as the burial-transit permit. Then please remove carbog”papers. Pagef 


3 . 1 certify that (I) (this hospital) attended the deceased from. a Ak, MO. » 19.....4, that (I) (we) Jast 
2 saw the deceased alive on. £1 SE Seco , and that death ora a Pa rca the causes and on the date stated above. 
me RRO as aes ATTENDING MED STAFF 2 SNED 
a ae pe A Er z ‘mo. fPHYS. [7] pirector [[} prs, Se 
Bos eS cea ale ¥ Zid, ADDRESS =>: 
Bet 2 Liki fl. £iSHER, AR. Pe SU ea 
2s E 53 230, BURIAL. Gt ae i: DATE THEREOF | 23c, NAME OF CEMETERY OR-CRENSAMORY (City, town or ea (State) 
otoe3 BBEzIAL -4-62 | PRESBYTERIAN COoMmbKE Lik too activa 
ae ao INERAL DIRECTO IGNATURI =oey 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Men aie AN Lh Fe KE cihy, Mb, pargeg 5 '62 Cita B, Hea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02493 


CERTIFICATE OF DEATH 


sé 
3 = 1, PLAGE OF DEATH 2. usuat, RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
& a. 9. b. COUNTY 
58 Wicomico ee Maryland Wicomico 
b. CITY OR TOWN {IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond giv rae town) 
i ebron( Rural) x Hebron (Rural) 3 
d. NAME OF HOSPITAL {If not in haspital, give street address) y od. STREET ADDRESS. e. IS RESIDENCE 
Xx OR INSTITUTION ON A FARM? 
Df 1 EDs 3. ek 
. NAME OF Fi idl. 4, DATE Ye 
NAME OF rst Middle lost DA Manth Doy ear 


Cpe or prin LEWIS HERBERT __ DARBY pum __FEBRUARY _rd_19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


id campletely filled in by the fi 


Then pleose remove corbon papers. Pages 1 and 2 sh 


or remaval, and in ony event, within 72 hours ofter death. 


last irithey) Months | De 
Male White |woowep) — ovorceo | Dec. 2,1893 6a 2 Oe 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Farmer Farming Wicomico Co, Maryland cee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph P.Darby Ella Phillips 
1S. WAS DECEASEDEVER IN u, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT. Address 
inks alll donaaeiaened Yrs,Nellie D.Darby(Wifejh.D.# 1 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 77>. LL a 
ii IMMEDIATE CAUSE (o)_C-#-L-F-y-¢ Ge 


ONSET AND DEATH 
, Ls 


x 6 DUE TO » 
canaiianieit oie » OnSite Jhnif é 
gove rise ta immediote 

cause (a), stating the under. ( OVE zs 

lying couse lost. {e) 


foctory, street, office bidg., etc.) | 


While Not while 
ot wark [[] of work 


ra Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOBSY 
% yes] No 

© | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Pori II of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

6 [ (IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 

& J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} {Stote) 
rr] 

= 


Hour 0. m. 
2 a N/A oT 


Kfter this certificate hos been signed by the attending physician on 


‘hed for use as the burial-transit permit. 


the State Baord af Health priar ta burial, crematian, 


_ 196 4> that (I} (we) last 


be, Sel ns .“frafh the causes and an the date stated abave. 


SS Mb.DATE 
AF ATTENDING MED, STAFF 
/ REE Ge M.D. | PHYS. CK birector PHYS. Feb, é& /19 2 


et Sane 22d. ADDRESS 
“Dr.H.S.Kuhlman 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RENOVAL (Specify) 
ur 


ial | Feb,6,1962 |S 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


2Sa. REC’D BY REGISTRAR 


pare FEBS "62 


25d. REGISTRAR'S SIG 
Chittua ff, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH * 92494 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Wicomico marviano || ° Maryland °°" Wicomico 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give a town} “ 
Salisbury ie) Salisbury 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: 6. beep 
616 Liberty Street 616 Tiberty St ves E] Noo 
Middle Lost ‘4, DATE Month Day Yeor 
ROFELDA ISABELLE DAVIS DEATH FEBRUARY 9th 19 62 


4 
s 
~ 
2 
e 
i] 
3 
D 
5 
Ca 


6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [[] B. DATE OF BIRTH 


o 
es 

Ss 
a 
= 
2 
= 
a 
e 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Oo He 
wivowen [KX __ovorceo) | October 9,1913 fhe} mi eee eer 


10a. DSUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country} re OF WHAT COUNTRY? 


t Pen.Gén.# 


Reg .Nurse-Employeé 


13. FATHER'S NAME 


Ciaude E. Russell 


Mardela, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Cora E,D, 


15. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO 
(IF yes, give wor or dotes of service) 


as UBsell §-Pavis( Sank SL Babbitt, oad 


18. tes OF DEATH [Enter only one couse per line.for (0), (b), ond (c}-] 
Ca 


= I, 3\ WAS CAUSED BY: 
EDIATE CAUSE (o}. 


INTERVAL BETWEEN 


capes teres ce ma ONSET AND DEATH 


Then please remave carban papers. 


Condilions, 3 ony, 


DUE TO 
{b) = 


gove rise to iataet aie 
couse (0}, ating the under- 


2 
3 
7° 
s 
a} 
5 
2 
iN 
SS 
= 
es 
ae 
< 
© 
$ 
3 
> 
= 
5 
z= 
Bel 
= 
6 
3 
8 
= 
2 
6 


n signed by the attending physician and cample' 


insit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


i”: pee AUTOPSY 
RFORMED?. 


1 0 No [XJ 


20a. ACCIDENT WAS Wace aya oon 
OR CONTRIBUTING CF) CAU: 
{IF EITHER, NOTIFY MEDICAI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


N/A 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


spital ar attending physician. 
MEDICAL CERTIFICATION. 


After this certificate has bi 


re | ally that (1} (tlais-hospite}} attended the deceased fram. cues |, 19.Gfto___ ta a 19 2-that (I) (we) last 
saw the deceased alive one ee 19a 2-and that death oe at 


ee 
20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote} 


foctory, oR = bidg., sali, N, Dh 


While Not while 
lot work [[] of work 


xind M, fram the causes and on the date stated abave. 


ey : be 2h. SGN 
( poftboll moles) decor FSO Feb / O /1 


"NAME een 
« 


22d. ADORESS 


Andrew C, Mitchel) Marviand Ave, Salisbury, Maryland 


230. BURIAL. cc 3b. DATE THEREOF 


eb. 12,1962 


the State Board af Health prior ta burial, crematian, 


page 3 shauld be deitched far use as the burial-tra 


may be retained by #*& 


3c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) (Stote) 


Fruitlend, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 


TO FUNERAL DIRE 


‘24. FUNERAL iad S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND lost epg 13 ‘62 


as 
=> 
2a 

cs 


ADDRESS ‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. SIGNATURE 


go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYMANDS 


02505 CERTIFICATE OF DEATH 


Z 


732 = — J bet SINT 8 - — : 

$3 1, PLACE OP DEATH 2. Der RESIDENCE (Where deceased livad, If institution: Residence before admission) 
52 a. COUNTY: oe b.COUNTY “+ 
I, Comiad ay™ 2 MARYLAND || anh PD. Wiecmita 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TWN {if outside corporete limils, write RURAL end give neerest town) 
write RURAL and giva neeres! town) ; 
, | Saks suey 1X Coe EGY) a 
X & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS a aE ore 
EN sysuld CrnER Ak Hos tHe|| R.D.# 1 Pittsvilie Route |wpynet] 
|. NAME OF Last 4. DATE Month ‘Dey —Yeor 


DECEASED OF 7 
ood Wie oh Davis tm i eeaee Qf whe 
5. SEX A ‘OR ar 7. MARRIED/PE] NEVER MARRIED ["] | ® DATE OF BIRTH 9. ita IF UNDIRT YEAR] IF UNDER 24 HRS. 
ore! s jours. in. 
Naf ie. i hite WIDOWED pivorceD [-] Sept. 73 25 19 Ol 60 ‘lo x 2 | is 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Leborer-(Road Construction) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jefferson Davis Mary Martha Perdue 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 37. INFORMANT = 
ota aabampaiell tins’ ma Mae Davis(Wi fey .D.#1 Pittsville 


__No Powellville, Maryland” 
yb. “CAUSE OF DEATH [Enter only one cause per line for (e), (b}, en ONS Al Mgnt 


id, 
Loy ERE Lela Diba wii ln) any Sere 
Se Ae DUE TO 


Conditions, if any, al iiss eel Ew plysema | gS eh eas 


8 CITIZEN OF WHAT COUNTRY? 


ae 


n. IRTHPLACE, (County & State, or foreign aes 


Powellvilie, Marylend| _ 


Then please remove carbon papers, Pages 


< 


The law requires that the death certificate be executed within 24 hours after 


‘etained by the hospital or altending physician. 


geve rise to immediete cause 
(e}, steting the underlying (OVE TO 


(co), 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


: After this certificate has been signed by the attending physician and completely filled in, 


‘OR: 


be detached for use as the burial-transit permit. 


= 

a z W OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)) 19. WAS AUTORSY 
ule PERFORMED 

= 

= whe evebyot rom oasis | ves no [J 

Ke = [200. ACCIDENT WAS UNDERLYING 1 Bid see HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

Hy & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 |/2oe. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, * 2Df. (City or town) (County) Giete) 

= a Hour a.m, While Not While factory, street, office bldg. ! 

EB = ae 9 ‘ot work at work 

Py 

ra 

fe) 


3 
ed 
xo) 
3 21. | certify that (I) (this ees ots Seah on ee wy IAL 5 that (1) (ave) last 
q So saw the deceased alive on. a bcs: M, from ia causes and on the date stated above. 
2 23 ee a a 4 : ATTENDING MED. STAFF 2 ONE 
are ae (Oe pays. meron [] PHYS. CT] Feb, 2] 1962 
Bes Be | 2c. ‘paiscias 3 | 22d. ADDRESS 
— q 16} 
red ead Wr.Thomas C,Hill,Jr, | Pine Bluff Road-Salisbury, Maryland. 
Ss 582 730, BURIAL: Ge 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i Teg REMOVA\ ci 
of0sS urial \Feb,24,1962! St. Johns Cemetery Bowellville, Maryland 
ae (ayo, [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wage) | HOLLOWAY & COMPANY SALISBURY,MARYLAND |oaFEB 26°62 | Cutters Miwa 


waa 


e funeral 
should 


2 


event, within 72 hours after death. 


PY 


} 


bon papers, Page: 


: After this certificate has been signed by the attending physician and completely filled 
I-transit permit. Then please re 


i 
ont 


director, page 3 


id be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ar 


may_S@,retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Q SAR YTAND 
CERTIFICATE OF DEATH 


F 
i 


\l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate Kimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate write RURAL end give nearest town) 
write RURAL and give nearest town} 


Salisbury Jd, Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) n d. STREET ADDRESS | ©. IS RESIDENCE 


Pen Gen Hospital _ 607 Hammond St ve P NO 


. NAME OF First “Middle ‘Last a EBTE Month Day “Year 
DECEASED 


UpperecPasi) LAURA JANE DENNIS Status FEBRUARY 28 19 62 


3. SEX ")6. COLOR OR RACE] 7_ MARRIED, [2] NEVER MARRIED [] | 8- DATE OF BIRTH Ds AGE fn yess TF UNDER 1 YEAR rere Ace 
urs in. 


Female White | woowot] ovorceot]| Aug. 17, 1882 79s. ie “al Bi 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Work at Home None Worcester Co. Maryland USA 
13. FATHER’S NAME — 14, MOTHER'S MAIDEN NAME 


Lemual Clark Leah R,Smack 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ki INECRMANT Address 
— or unkown} | (Ifyesgivewaror detesof service) Mr.Orlie C.Dennis ( Augean) 607 Hammond St 


CE ees 2 ees | * "Salisbury, Maryl 


“18. GAUSE OF DEATH [Enter only one cause perjine for (a), (b), INTERVAL BETWEEN 
i DEATH WAS CAUSED BY: , oe Ae, et, be i eapga e 
-r CAUSE (a)___ J ts : 


DUE TO. < 
Conditions, if any, when 
gave rise to immediete cause 


(e), stating the underlying DUE TO | 


coute Nat ie | ae. 


PART II. OTHER SIGNIP@ANT COPDITIONS CONTRIBUTING TO DEATH BU OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
YES no [q 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yoer 20d. INJURY OCCURRED | 200. PLACE OF INJURY ener bit) 20F. (City or town) (County) (Stete} 


Hour a.m, While Not While 
p.m. et work ab work 


21. I certify that (I) (this hospital) attended jhe deceased from. PO feta “ 5 that (I) (we) last 
saw the deceased ali 2h he 19 Vesna that deeih octerad Cer ve the causes and on the date stated above; 


221 see 
ATTENDING. STAFF 
mo, | PHYS. EI BiRecroR Ops. Mar.” 


22d. ADDRESS 


MEDICAL CERTIFICATION 


2a. Se ATOR 236. DATE THEREOF 23¢, NAME ‘OF CEMETERY OR CR CREMATORY 23d. TOCATION (Ci (City, town or county) — {Siete} 
REMO' 
Burial Mer.3,1962 |Parsonsburg Cemetery | Parsonsburg, Marylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY  SALISBURY,MARYLAND loan WAR 5 '62 Ovtinn £. Kh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 58'S 


ENT CERTIFICATE OF DEATH O0249'7 


Se 


oped — a —— ~~ ——— - 
a3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore admission) 
2s a. COUNTY e. STATE b. COUNTY. 
pag ee ee eh NE +s 
"9 sia es b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If oulsida corporete limits, write RURAL end give nearest town) 
: write RURAL end give neerest town) | 2, 
JA Satis Buy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENGE 
ONA 
TREN sula General Hos PITAL Bob E. boiltism Su ves [] No J 
3. NAME OF First Middle last 4. DATE Month Yeer 
DECEASED 


sop aay \romer LEF —DisHaRoon. 


5. SEX 6. COLOR OR RACE! 7, MARRIED BZ] NEVER MARRIED Ee 8, DATE OF BIRTH 


MALE As UTE | wows [] pivorcep [J T 3 13889 


7. yes. 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Leia ch BIRTHPLACE (County & Stete, or FAeign country) | 
done during most of working lifa, even if retired) 


pa Aare as ——— nots fe zs | hl MOTHER'S Maky barn = 1 qa ee 
EMO Disharoot Eliza beth Shackle Bec: 


P15. WAS EMOle EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Fl 17, INFORMANT Addre: 
(Yes, no, or unkown) | (Ifyesgivewerordelesof sarvice)| 


es Lies Ee Iai 4. 4o- 773% arrive fk. Disharoow 


nf Se GF DEATH [Enter only one cousapgr line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: WWE ae Ss 
IMMEDIATE CAUSE (“LP ess i 
ae A) » DUE TO 


Conditions, if eny> whieh {b) 
geve risa to immedie 
(a), steting the 


Pim Fepquapgy J2_ 962. 
9. AGE (In yeers |IF UNDER) YEAR| IF UNI 24 HRS. 
fast birthday) ita Days | Hours Min. 


12. CHIZEN OF WHAT COUNTRY? 
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DUE TO 


couse lest, (el 


RT I. ee” SIGNIFICANT. Ab, Co co! TRIBUTING TO DEATH E BUT NOT} ATED TO. THE TE AINAI Open. CONDITION GIVEN IN PART Tie) 
(ao (pat Mana yee es 


| or attending physician. 


TOR: After this certificate has been signed by the atten 
ld be detached for use as the burial-transit permit. 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 19, WAS AUTOPSY 
fe) PERFORMED? 
6 $ yes [] NO 
& et . ales 
2 = [200 Accipent Li: atet 206. D ar HOW INJURY OCCURED. (fofer nature of injugAin Part | or Pert Il of itam 18.) 
F & | op CONTRIBUTING (] CAUSE DEATH 
£ & | Ue elTHER, NOTIFY GEDICAL RAMINER) 
3  |20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stata) 
a rat Hour a.m, While __Not Whila factory, streel, office bldo., ete.) | 
2 = p.m, 19 al work at work 
‘o 
2 21. | certify that (I) (this hospital) attended the deceased from... ie 8, Reiss se are » 19.....4, that (1) (we) last 
rg. 2 jeceased ali ay ol and that ete stra at-A.M, from ihe causes satel on the date stated above, 
* 5 
oe Ge |ATURD 22b, DATE 
zi ATTENDING ‘AFF cz 
hs og Deed J mo. | PHYS. T]_ Bikecror Oo PHYS. oO 2hafle 
oat Ss Ze, RHYSICIAN'S 22d, ADDRESS 
S NAME {T; 
me Bi ie / Dav y a 4. bebe! i. o eee: 
es ey a "ZB, BURIAL, CREMATION, | 23. DAME THER FS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
s %~ EMOVAL (Specify) 
oOo gus > iB RS0V2 Cou efcey Torey Def hese! 
ite Un 0 DIRECTOR'S ine TU ADDR je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Sh ILL pate FER 2 8 ’62 lati, - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n2508 CERTIFICATE OF DEATH 02498 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslilution: Residence before edmission) 
a. COUNTY 2. STATE 


Wicomico County MARYLAND Maryland Kent County / 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
write fytaband ive neerest town) 


Salisbury 20. days Chestertown HBT - 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, giva sireat address) d. STREET ADDRESS , IS RESIDENCE 


Deer's Head State Hospital 102 Queen St. oN 


= 


b. COUNTY 


the fune 


. 


transit permit. Then please remove carbon papers. Pages 


Yes [_] NO 

"3. NAME OF Middle vi las z Mont Dey ‘Yer 
DECEASED OF 
Eivewor'eeint) Benjamin Maitland DU BOIS beats February. h, 19 62 

5. SEX ~[6. COLOR OR RACE] 7_ MARRIED [AG-AEVER MARRIED [] 8. DATEOF BIRTH —s 9. "AGE Ith yours IF UNDERT YEAR | IF UNDER 24 HRS. 
Male White | woowet] owvoreofj|Nov. 23, 1882 79 Nie. ls aie (gas | Be 


10a. USUAL OCCUPATION (Give kind of work r T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
) 


ne during mos! working Jifp, even, if retire 
ai of ry ine” lo. (Ret) } Baltimore City, Md.| USA _ 


res. Coa ining 
13, FATHER'SNAME a "| 14. MOTHER'S MAIDEN NAME 


Edmund DuBois | Mary Maitland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


1 | 295-09-7205| Page C. DuBois Chestertown, Md. 
18. CRUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] haa | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 4 
IMMEDIATE CAUSE (e) Recurrent cerebral thrombosis with left hem _6-years— 


B3 2c oe 


Conditions, if eny ghie w)_ Arteriosclerosis, general 
gave rise to immediete ceusa 

(a), stating the underlying DUE TO 
couse lest, te) 


= So So = 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. weer Cweiad 
ee ee ? 


Arteriosclerotic cardiovascular disease and aortic aneurysm _ ves 1] No 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (city ortown) ——=—«(County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
9 et work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from... January. IS} 19%62., to..FE 12.., that (I) (we) last 


saw the deceased alive on FED ip cece dR... and that death occured at...../...M, from the causes and on the date stated above. 
220. SIGNATURE Pits 22b. DATE 


5230 
Vs puerrerr. uo, | AMEN Bikeron OSE 2/sfee 
ee GE ATS 22d. ADDRESS Deer's Head State Hospital 
V._ Jduerman, M.D. _ pee: HE ipa Cia iatl inc: ee ee = 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF \** NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 


“Suriat” | 2/6/62 | St. Paul Cemetery near - Chestertown, Md. 


24 ERAL DIRECTOR S/SIGNATURE 0 Chest Zo Md 25m. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ae) Ly ( k \2 We estertown, *lpae FRR 7 '62 Cat leans 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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juld be detached for use as the burial. 


be filed with the State Dept. o' 


death. Page 4 mi 


TO HOSPITAL OR 


& director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sad «> 


025990 CERTIFICATE OF DEATH 2499 


V7 | 2. USUAL RESIDENCE (Where dacaased lived, If instilulion; Rasidance before admission). 


° 
b, COUNT 2 
MARYLAND Pack “Che 


¢. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN ida core limits, write RURAL and give nearest town) 
x ° 
wit ms 
ahve sireei addres) || 


WASTITUTION {if not in hospital, d, STREET ADDRESS @. IS RESIDENCE 
CH ON A FARM? 


ane Let ves [] node 


Middle Last q 4. DATE Month Dey Yaar 
DECEASED 


bee ponte 1 [Uh fom a a 


OLOR OR RACE] 7. MARRIED [] NEVER MARRIED |] | 8- OATE OF BIRTH ]9. AGE (In yaars [IF UNDER YEAR| IF UNDER 24 HRS. 


@, : tow] ae wali/~= I/F 60 Pi meee verte Days | Hours | Min. 


| Ob. KIND OF BUSINESS OR s HEL Nn, BIRTYPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


TL Alb. mA | aA 


| 14. MOTHER'S MAIDEN NA\ 


1S. WAS DECEASED EVgA IN U.S, ARMED FORCES? | 14. SOGM SECURITY NO. ) 17. INFORMANT i Address 
(Yas, ) A vesgivawarordalasofsarvice) f = 
iB. CAUSE OF DEATH [Entar only ona couse ie lina o. (2), ts and ( y INTERVAL BETWEEN 
aes ONS Mey 
PART |. DEATH WAS CAUSED BY re ae 
Y IMMEDIATE CAUSE (2) C/ELG— Lignakee CfA ~ 


_, 


Id 


the funeral 


d igor 
id 
jer deat 


to burial, cremation, or removal, and in any event, within 72 hours aft 


2s! 


ind completely fi 


Then please remove carbon papers. Pag 


A buE 10 
Cenditlons, bX. ) Whe ee Deer 


2 rise to immediate cousa 
(a), stating tha ui prec 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED To THE “TERMINAL L DISEASE CONDITION GIVEN IN PART 1a); 19, ). WAS AUTOPSY AUTOPSY 
, - ©) ———e PERFORMED 


‘YES (ile: 
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OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL eT 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Homa, farm, | 20f. (City or town) ~~ (County) ~ (State) 
Hour a.m. While Not Whila factory, street, offica bldg., atc.) | 
rsa 19 at work [_] at work 


. | certify that (1) (this tore atign f s 9 hat (1) (we) last 
mas Zand that death courte at, 2am, fom the causes and on the dete stated above. 


pies 

ATTENDING EI STAFF J 

mp. | PHYS. es 1 Pays. 1 repel 

22e. PHYSICIAN'S = > - «| 22d. ADDRESS 
AME (Typa) ; 
Ses Fecxel{ Jt, mal, Blibury dd 
RIAL, SEATON: 23b. om THEREOF ——«| 23¢, NAME OF CEMETERY OR CREMATORY ier iN Ig , town or county) [Stete) 
Ab by 

V- P2-Ge Say 5 ju 


25a. REC’D BY REGISTRAR | 2Sb. RE [STRAR'S SIGNATURE 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 


STOR: Alter this certificate has been signed by the attending physician ai 
MEDICAL CERTIFICATION 


luld be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pr: 


saw the deceased alive on.. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death, Page 4 may%@/retained by the hospital or attending physician. 
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@ director, page 3 s\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q2560 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


© 


$2 WA : = ———— 

BY 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ¢dmission) 
3 Serger -. e. STATE b. COUNTY a 
20 Wicomico County MARYLAND || _ Maryland Caroline County 
42 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Pe write RURAL end give neerest town) 

ws Salisbury 296 days A Deaton = s ss sO XK 

zB -t G ! d, NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street eddress) d, STREET ADDRESS o. B RE: DEN 
= w ' IN A FAI 
Sag Deer's Head State Hospital Route 2 ves [] NOL] 
aN 3 "NAME OF i zs le ~ Last | 4. DATE Month ~ Day eer 

a oF 

oa (Type or print) -- DEATH 

Fac omas ebruary ’ 19 
a = 5. SEX 6. COLOR OR RACE|7, s4ARRIED ["] NEVER MARRIED [¥] | 8- DATE OF BIRTH Searany ise iF BAO TEAR IF UNDER 24 HRS, 

Months eys Hours Min, 

58 Male White wipowen [] —_bivorcep [_] M EK sin } &E Via yn. | 

§ ie ye: eee see gat be kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, RrrrAte (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
O58 lane during most of working life, even if retired) 
BRE Re Cad NER USA VENNA Wha, 

Bet 13. FATHER’ S\NAME % Po * 14. MOTHER'S MAIDEN NAME = > 

285 aan 
= tome 
vv 

c 

es 
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2 


i ‘ ¥ a 7. Te. Address : in 
5, unkown) | (Ifyesgive werordetesofservice @ K kt 
DEL ea ee QL Vs ph-A, 


3 

°° 

s Bi F DEATH [Enter only one couse per line for INTERVAL BETWEEN 
INSET AND DEA’ 

3 fA eG CAUSED BY: 5 

5 ___ IMMEDIATACAUSE (e) ss Bilateral bronchopneumonia. he = 3 days 

¢ Fd x 

3 v UE TO 

g Conditions, if eny, whic (b)_ 

5 


geve rise to immediete couse 
(e), steting the underlying 
cous 


DUE TO 


3 {c) = —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e]] 19. WAS AUTOPSY 
as TF e RFORMED? 
Periarteritis nodosa ves ] No [} 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 1B.) _ - iw: 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poms 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stele) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


20d, INJURY OCCURRED 
While Not While 


f Health prior to burial, 


TOR: After this certificate has been signed by th 
1d be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


al p.m, 9 et work et work 1 

2 21. J certify that {l) (this hospital) attended the deceased from. PP IRE 1, that (I) (we) last 
reg) 2 saw the deceased 1902... and that death occured, at, from the causes and on the date stated above. 
a 2S 220, SIGNATURE annel . ye 22b. DATE 
ee of | Mop. | PHYS. o DIRECTOR oO PHYS. x] : 2/9/6 
Bes gs Pasi Ad zz, avoess Deer's Head State Hospital 
Bee ey L. Ve Maldve, M.D. wi .....s-.. WALES bury, Maryland... 
2= is, ri - yRIAL, Rte 3b. DATE THEREOF 23¢. NAME ip aha CEMETERY OR CREMATORY 23d, LOCATION (City, town or county (Stete) 
o20e8 Rite Hale 12, 462 a) Zs 
ae (4) L ons SIGNATURE Se ome 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ies a es Sale pare FEB 14°62 | Onn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Th __ CERTIFICATE OF DEATH 02501 


1, PLACE OF DEATH 


o 

g th 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sepiicnl 
2 os l / ‘4 ¢. STATE b. COUNTY 

“e Hh i _ wylBF ge ester 

2 MCOllt 4 MARYLAND MLOO 4. 


st town] 


2 = pee He __ eryla = 
b, CITY OR TOWN [if outsid: rporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If Vises corporeta limit ite RURAL end give nee: 


ae and ave ry fown) | Se 
a ees OR INSTITULION (if not in hospitel, giv street eddress) || a REDO Wee. —Oc ean City °. irom 
| Lepresild Cagsstyn HS TA | Dairuesla ganerad Rosy pay) te 


3. NAME OF First Middle Yeer 
DECEASED 


(ype ot print) Le Prd a Beare JBN RY eS Eby Ane 


in 24 hours after 


2 
= 
2 
3 


5. SEX COLOR OR RACE]7. wARRieD [] NEVER MARRIED Bq) & Ate Of BIRTH — in yeors TL YEAR] IF UNDER 24 HRS 
last bithdey) | Months ay Hours | Min. 
SLE Lt CE (| wioowen [] pivorcep [[] FHIRtHR YS Ab LUA ys. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, of foreign country) | 12. ann OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) | | 
oy ue * ryland — | _U.S.A. 2 


13. FATHER’S NAME is wate 5 i IDEN NAME 


ewighn. Mack Bailey | _Gertrude Evans. __ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t NO.) 17, INFORMANT Address 


(Yes, no, or unkown) (Ifyes give waror datesofservica)| 
| erarpda: Evens duet Mlear~ VAL UY 


8. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).) 
GASEY AND Ug. 


PART I. DEATH WAS CAUSED BY: Bere fa 4 Q 
IMMEDIATE es fe) a 2: 
| ae 
7 - bur To 
Conditions, if eny, which >) em" (b) - J £0. , < » 
gaya rise to immedieta cause " 


(a), steting the undarlying ~ OVETO 
couse lest. {e). 


The law requires that the death certificate be executed wii 


retained by the hospital or attending physician. 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
) s ves [] NO mA 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Peni Il of item 18.) a A = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a ry a = 

& |Zoe. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 

= Hou? ee. While __ Not While factory, street, office bldg., ete.) | 

= iy: 0 at work at work i 


TOR: After this certificate has been signed by the attending physician and comp! 


tor, page 3 snduld be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


fended the deceased fro that’ (I) (we) last 


a. | certify thal (I) (this hospital 2, 
thal death occured arf A.M, from the. causes and on the dale stated above, 


saw the deceased alive on. 


29 HOSPITAL OR ATTENDING PHYSICIAN: 


Bo ts ATTENDING STAFF 2b. STONED 
Pa fa os Mp. | PHYS. ea DIRECTOR Wl PHYS, fe 
a 22e. 4 ee | 22d. ADDRESS aa — > 
g NAME (Type) 
2 a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town sa 
3 = REMOVAL (Specify) “ 

B LB Ce! -—___\__ je ERGs cae 

VR eae “4 0) ADBRESS mete: Sa. REC'D BY REGISTRAR | 256. RAR'S SIGNATI 
15M 9/60 . LL e.. One. caTagar 5 '62 Cutten £ Minaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAS, 
02512 CERTIFICATE OF DEATH O02 


1. PLACE OF DEATH Pies “USUAL "RESIDENCE (Where =) lived, If institutlon: Residence before odmission) 
. COUNTY 


@. STATE b. COUNTY, 
WAY AAR ___ MARYLAND Maryland Somerset 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
rite RURAL end give neerest town) Crisfield 
; TLisite. 
Le f ee) ee at - ee 
[AME OF HOSPITAV/OR INSTITUTION (if not in hospitel, givg street ea, ~ STREET ADDRESS @, 1S RESIDENCE 


4 ON A FARM? 
‘épinseals Ceneral Optio B Iawsonia Section 


3. NAME OF First Lest f 4. DATE Month 


DECEASED oF 

( int & DEATH an Z 4 

80 or print) ; 0) oe kan r¢ LPL UAT Fi 

5. SEX &. COTOR OR Loe: 7, MARRIED T Dh MARRIE DATEASE BIRTH ]9. AGE (In yeors | IFONOERT YEAR| IF UNDER 24 HRS._ 


om 


the funeral 
2 should 


7a le White wioowen J] oivorceo [] June 15, 1889 72 toes Monta payee Loe 


10a. USUAL © oxanlt? (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Canvas Maker __|Sails & Awnings _Crisfield, Ma. | U.S.A. 


13. FATHER’S NAME é 4ER’S MAIDEN NAME 


Severn A. Evans -Erianna Holland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yes, no, or unkown) | (IFyesgivewerordetes ofservice) 
Mrs. Kathryn Myers--Salisbury Ma 
? vei 


~] ib. GRUSE OF DEATH [Enter only one coyseper li fe). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: /f DUSPLANO DEA 
4  PMBOIATE CAUSE Co) ff q JJ ||. = - 


in any event, within 72 hours after death, 


Then please remove carbon papers, Pages 1 


Conditions, if 9 y &. h 


geve rise to immediete couse 
le), steting the underlying 
couse lest, 


cate has been signed by the attending physician and completely filled j 


ital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS: Se Sal 
a re ee PERFORMED: 


ves []_No im} 


2De. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neiure of injury in Port | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
rT) work ot work 


ify that (I) (this hosp’ spi png the deceased fro » that (I) (we) last 


saw the deceased alive on. and that death occured at®.. , from the causes and on the date stated above. 


After this cer 
of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


‘OR: 


sg 
‘s 
° 
= 
Qo 
2 
b 4 
a 
c 
£ 
= 
) 
<3 
i 
oO 
o 
Ee} 
2 
& 
5 
$ 
+ 
3 
Ey 
v 
o 
= 
a 
<3 
= 
| 
g 
= 
& 
o 
2 
= 
eI 
is) 
S 
E 
a 
1o) 
a 
8 
E 


ao Aetained by the hos; 


22b. DATE 


220. SIGNATURE . , 
ATTENDING, STAFF SIGNED 
mo. | PHY "7 DIRECTOR Hews og 
«| 2d, ADDRE 


22, ICTAN’S 


PRN ie MIS ANB OGM. Alesana. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


urial” |Feb.14,1962 | Nelson Cemetery R.F.D. Crisfield, Md. 
24 FUNERAL DIRECTOR'S alla ADDRESS 250. REC'D BY Thee 25b. REGISTRAR'S SIGNATURE 


Bradshaw & hi rita Md. cate FEB 1 6 ‘6: khan &. Peas 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. 


death. Page 4 
TO FUNERAL Di 
director, page 3 


TO HOSPITAL OR 


ie) 


ms 
an 
zy 
2h 
ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Te pe DEATH 
5 Wicomico 


je funeral 
should 


ye 


MARYLAND 


&. € 
02503 
2, USUAL RESIDENCE (Where deceesod lived, If institution: Residence before admission) 
e. STATE b. COUNTY f 


b, CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


Salisbury, Maryland 


2mo, 


ae death, 


ages 


Deer's Head State Hospital 


72 how 
a 


| c. LENGTH OF STAY IN 1b 


a NAME OF pe OR INSTITUTION (if not In hospitel, give street eddress) 


<. CITYOR Md, corporate limils, write RURAL end give 


Somerset / 
Lr. 15 FUE: ele & — 


ist town) 
a’ 

STREET ADDRESS 

Bex If fovleL 


ri 


@. IS RESIDENCE 
ON A FARM? 


'3. NAME OF First ~ Middle Lest Month 
DECEASED OF 
Type or print!) Ernest Floyd DEATH Feb. 18 19 62 
5. SEX ~-[6. COLOR OR RACE|7. MARRIED Bal never MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ms lest birthdey) |Months| Deys | H Min. 
Male He Gro wipoweD [_] bivorceD [_] DAN. 3 ) 94 d yes. | at | . 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LAB DOLEt — 


SER FooE 


10b, KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ee? 


13. FATHER’S NAME 


Dehn Floyd 


rl. Se HEL SE 
Hilams 


| wesTave 


15. WAS DECEASED EVER oY 
(Yes, no, or unkown) 


Se d FORCES? 
[Ifyes give wer or detes ofservice) 


Then please remove carbon 


EATH [Enter o 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


16. SOCIAL SECURITY NO. 


j 4. Learn ie a 
ia — Cris Field "Me Md 


LATE 


he pa a 


3S. as PX mut 
Conditions, if eny, whle 


(by 
g0ve rise to immediete couse 
steting the underlying ( OUETO 
lost, 


The law requires that the death certificate be executed within 24 hours after 


{c). 


PART Il. OTHER SIGNIFICANT CONDITI 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [J 


INAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RY OCCURED. (Enter nelure of Injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m. While __Not While 
etal 9 jet work [_] et work 


‘OR: After this certificate has been signed by the attending physician and completely filled 


a 
= 
3 
a 
o 
sf 
6 
3 
23 
B 
. 
6 
2 
5 
3 
cc 
2 
= 
> 
re) 
2 
3 
ro] 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi; 


id be detached for use as the burial-transit permit. 


21. 1 certify that (I) (this rosea) attended the deceased from.. 


200, PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) {State} 


factory, street, office bldg., ete.) | 
1 


ee. , 19.04 to..Hebs...L8. 


w» 19.02, that (I) (we) last 


2, and that death occured abs SOM) trom the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 saw the deceased 
3 na ase ATTENDING MED. STAFF 7b. OND 
i a8 ” mo. | PHYS. []_ Direcror [] PHys. [X] Feb. 18, 1 1962 
8 < ed 225. PRYSTEIAN'S 3 a 2d. ADDRESS ; 
cee. f Ce | ee Saliscury, Maryland. 
< Bes ie, BURIAL, CREMATION, |23b, DATE THEREOF 23e, NAME OF soi) EMATORY 23d, LOCATION i toyn or county] (Stet) 
$058 “pL Feb, 2, Wd. Hep wk. Va Hope wet Wel 
vats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADD pa 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ta uc Leiskn Field Wid. par:FEB 2 3 '62 Onnibug £ Fiaiae 


02514 


. PLACE OF DEATH 


a. COUNTY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OBE AND 


O4 


PA USUAL RESIDENCE (Where ceased lived, If institution: Residence before admission) 


CERTIFICATE OF DEATH 


he funeral 
2 should 


a 


ages 


ae MIO MARYLAND 


B. CITY OR TOWN {if outsida corporata limits, |e. LENGTH OF STAY IN 1b 
jwrite RURAL end give neares! town) 


d. NAME OF HOSPITAG OR INSTITUTION (if nol in hospitel, give street eddress) 


ysusla, Ce ace Vesp. i kal [ow el nif st Z ves [60D 


First Month Day Yeer 


| 3. NAME Middle 
DECEASED G 
ee rie)  Tsabette Oassauray | Bion February os Bias 
2 ROR ad 7. MARRIED BR] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) ‘ee Tt 3 | Hours | Min, 
(Dh, is e wioowen [] 


oivorcen [7] Sep tO, 1887 Pu oy. 


. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY -P —FIRTAPCACE (County & State, or foreign country) om 116 OF WHAT COUNTRY? 


done during most of working life, even if retired) 
House Work at Home | None |Wicomico Co,Maryland | US A 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Lynch Martha Fields. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ]7, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) Mr okies iat | S,.Ges ogre y(Busbana ) Tony Tank 


Slisbury ,larylend 
PART 1, DEATH WAS CAUSED BY: 2 7 ¢. 
ian 'AUSE (e} 7 tn ervlia ee Cooma ig oN 
| F ee C 
Condifions, if any, cere | me sCarde MAUL ty nen § uy S Fea leu.0 caaay 
geve rise to imme: ceuse 
(2), stating the underlying  OVETO rr a bw Come pt, Riveaees fos rg 
couse last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 19. WAS AUTOPSY 


RFORMED? 
YES oO NO 


TATE b. COUNTY 
"Maculacy d pase) i@dmi€o 
ce. CITY OR cule a corporate ¥ write RURAL and give neerest town) 
® Ahi Ss b ia a 


. STREET ADDRES: R "|e. IS RESIDENCE 


on papers. 


f within 72 hours after deat 


hysician and completely filled 


Then please remove ci 


INTERVAL BETWEEN 


Et Mabe 
if vA piers 


‘TS. CRUSE OF DEATH [int TEnter only one ceuse per line for ia). { {b). and as 7] 


2Da, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pasi | or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF ee ane "208, n) (County) (Stete) 
Hor 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending p! 


that (1) (ave) last 


, from the causes a on the date stated above, 
22b. Ra 


yt 2-- + S=£7) 


id be detached for use as the burial-fransit permit. 


= 


tify that (I) (this hospital) attended the deceased from. 
ece wll 2S and that death occured 


SURE ING STAFF 


DL Bikecror [ prvs. 
Tad, ADDRESS “Zp > *V. D, 77S Sr dw 


225. PHYSICIAN'S FA Ui bg Pea ae: Vue 


2da, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, , town of county) 


ara at (5 e } Fels, 28, 1062] Shad Point 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND paTeMAR 2 162 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


death, Page 4 may, 
director, page 3 sh 


s 
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s 
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o< 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
625 THMEDICAL EXAMINER’S CERTIFICATE OF DEATH ; Q2505 


Reg. Dist 
PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institulion: Residence before odmission) 
e COUNTY Wicomico marvano || SSE Maryland UN Wicomico 
b. CITY OR TOWN tt cutide corporate timit, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 


“ow Li sbury 9 Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If mo? in hospitat, give sree! oddress) 1 d. STREET ADDRESS e. 1S RESIDENCE 


D.O.A, -Pen.Gen Hospital 225 Newton Street | ws no! 
ia Middle lot «| 4. OATE Month Doy Yeor 


RAYMOND JEFFERSON GUTHRIE Sam FEBRUARY 3ra__19 62 


6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIEO (.}| 8. OATE OF BIRTH 9 AGE tin eon [IFUNDER TEAR] IF UNOER 24 HRS__ 
lat bictheay) 


winowed fy owvorctol) |Sept,15,1897 Gt = os. | a | ea 


Wa, USUAL OCCUPATION ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE Bae or foreign cauniry) 2. CITIZEN OF WHAT COUNTRY? 
cong most of working life, relired) 
Attendant at Service Station Salisbury, Marylena i 


13. FATHER'S NAME 


Ns 


72 hours ofter death. 


in 


Pages 1, 2. ond 3 to the funeral director. 


ith form PM3. Page 5 may be retained far 


Poge 3 should be sed as a buriol-tronsi! permit. File pages | and 2 with the Stote Baor: 


Benjamin James Guthrie 


15. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. 
(Ye, 96, er vnknowo) | (if yas, gore war or dates of service} 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] a ae 
PARTI. a WAS CAUSED 8Y: 


\ 4 mh be 6 He fo) ___Coronary occlusion 


a QUE TO 


Condilions. if ony, a (bh Art erj O=— 


jive 


ny event withi 


wil 
ina 


6 
‘od 
€ 
£ 


Gave tise to immediate couse 
(0), stating the underlying, OVE TO 


couse lost. (ey. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. sere mum esy 
Diabetes Mellitus ere ky 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 18.) 
PRIMARY (Cor CONTRIBUTING 1) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month. Doy, Yeor  [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form. 1 20f, (City or town) (County) (Stole) 
Roe” aoa, While Nell white factory, street, office bidg., etc.) ! 


g the word “pending™ in pencit 
the Chief Medical Examiner's Office alang 


MEDICAL CERTIFICATION 


ml. w ot work [-] ot work [7] ty 
21. certify that | tcok chorge af the remains described above, held an Autopsy [], {nspection [3, _Inauiry FX], and in my 
opinion death reyffed from: Notural couses{_], Accident [], Suicide [J], Homicide [1], Undetermined manner [] 


adent, prior to burial, cremotion, of removol, and 


- 


ar its designoted 


CHIEF MEDICAL EXAMINER [_] boat 


MO. 
erioi. Royer ASSISTANT MEDICAL EXAMINER [] Feb 5 1962 
NAME type) 4o? Cemden Ave, isbury, Md otruty mroicat examiner [3 = a aad . 
‘720. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY [s LOCATION (City, lown, or county) ony os 


“Burial | Feb.6,1962 | Parsons Cemetery Selisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vA HOLLOWAY & COMPANY SALISBURY,MARYLAND lowpgy 5 62 | cuuitun f Hawa 


execute the certificate. writin: 


4 should be for, 
TO FUNERAL DIRic 


1@ fugeral 


in any event, within 72 hours after 


6 2h 


letely filled ir 


-transit permit. Then please remove carbon papers. Pages 
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R: After this certificate has been signed by the attending physician and compl 


tained by the hospital or attending physician. 


o: 


holjid be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a; 


death. Page 4 may, 
‘O FUNERAL Df 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
>T 
director, page 3 s' 


os 
Bas 
= 


0, iQ 


- + «MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02515 CERTIFICATE OF DEATH 0259¢- 


1. PLACE OF DEATH wz, 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence fnission) 


ase e. STATE b. COUNTY 


ec omni & f 20 MARYLAND Maryland Wicomico 


b. CITY ches (if outside corporate vise ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 
ae RURAL and give neerest town) 


As (2, Salisbury 


ANS “OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot eddress) || the STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
een She wan Mea hatal 210 Lincoln Ave. 


NAME OF First Tet 4 DATE Month “Yeo : 
(Type oan frrdley ee, DEATH 8 ue to bab 
oe 


5. SEX 6. COLDR OR RACE| 7, ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers EAR] IF UNDER 24 HRS, 


* Winch WIDOWED vivorceo [X] | Sept. 255 1884 6. rk Ea Ps, | a 


1k Sete (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. nam, (County & Sate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pee during most ot Low life, even if retired) | 


Employee-W.F.Allen| Co. ‘Wicomico Co.Maryland | USA 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Quinton Hammond | Henrietta Parker 


1S. WAS 1.5. =< 
Ray ses oemteeamnonnts) “SNM BENG YSY D. Hammand ( Aind—Son) 500. 
| Woodcres lisbury, Maryland. 


| 18. CRUSE OF DEATH [Enter only one couse por line tor (e), (b), end (c).l INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe AND DEATI 


) ¥ CAUSE (e)_ Were _ =3 _t de. PGA — 


DUE TO ae 
ae it tre LX (bh Kone hades C~V- KR “Pr tenn 


geve rise to Immedieta cause Beerel 
fe), steting the underlying é Shock. 
Serle il sc, Cape 3 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 3 LA Wasa UTCE 


ves [] NO 


20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f (City ortown) ——=—=—«(County) (Stete) 
Hour a.m. ile Not While factory, streel, olfice bldg., ete.) ! 
19 ork [_] et work 


21. 1 certify that (I) (this hospital) . £ 2 ; at (I) (we) last 
saw the deceased alive on.... e \.., and that death occured aM, from the causes and on the date stated above. 
238, SIGNATURE 4 A 22b, DATE 


ATTENDING STAFF O62 
mo, | PHYS. cre ae OO ays. 2 Feb, 4th/i 


22c. PHYSICIAN'S 7 22d. ADDRESS 
ae (men William D.Gray J 
230, BURIAL, Geass 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY Se “TOCATION (civ, Town or Se: {Stete) 
er 


REMOVAL Sp ammond Family Cemet R.D.# Salisbury, Maryland 


MEDICAL CERTIFICATION 


ify) 
urial |Feb.7,1962 _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND lose FEBG "62 | Citor f Miwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1 PLAGE OF aapestt 2. USUAL RESIDENCE (Whare 
a. ‘ a 
Wicomico ee 


4 af MARYLAND | 
b. CITY OR TOWN [if outsi c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (lf 
write RURAL end give nei 


side’ corporate Jyhyt, write RURAL end give nearest town) 


i \ 4 
Salisbury, Maryland lyrs. 11 mo. 23 X* oh 
iy, i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) a. STREET ADDRESS . 1S RESIDENCE 
fy ON A FARM? 
| __s Deer's Head State Hospital Ell 7 4 
3. NAME OF : — “First Middle 7 “Last 4, DATE ‘Month “Day 


Hours | Min. 


i 
Female wioowep Z}-—~“bivorceo ie 
& State, or fore&n country 


BAL OCCUPATION (Give kind of work 10b. KIND OF BUSIN 
LE Cs 
A, 


S OR INDUJTR' 12, CITIZEN OF WHAT COUNTRY? 


DECEASED OF 
(Type or print) Florence Hartman DEATH Feb. Je)! 
5. SEX 1a Cot OR RACE/7, maRRie 8. DATE OF BIRTH . [9 SD et iF =O 
V7. Months] Days 
. WLI 02, 


© 


bd 
iT 


6. SOCIAL SECURITY NO. D INFO N’ 


Tine for (a), (b), and (e).) 


Then please remove carbon papers. Pag 


U.S. ARMED. ? 
(Yes, c/s 
Te. ARUSE OF DEATH lEnier only ona cause p 


PART DEATH Maan cause @)_Arteriosclerotic cardiovascular disease 


iS ay x < \ DUE TO 


Conditions, if any, which (b) 
geve rise to immediate cause 
(a), stating the underlying 
cause last. 


Arteriosclerosis general x! 


DUE TO 


- Residual right hemiparesis due to old cerebral 


1, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ould be detached for use as the burial-transit permit. 


» 

= 

a 

a 

= 

uv 

Cc 

& 

= 

6 

5 O 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} NAS AUT 

3 PA a = +" “io ERFORMED} 

if 5 ves [] No yy 

2 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert | or Part Wl of item 18.) 

> | OR CONTRIBUTING [] CAUSE OF DEATH 

ce & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a s 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) —~—«<( State) 

s Hoare: Whila Not While factory, siraat, office bldg., etc.) | 

3 3 = ws * jet work ["] at work 1 

oe = ; 3 MeL eb,, Liew i902) mail) Gveldes 

2 2 21. 1 certify that (I) (this hospital) attended the deceased from. to. 19.25, that (1) (we) tast 

or 
2 saw the deceased alive on. 9..62., and that death occured at.=.2/5 liom the causes and on the date stated above, 

6 ta pe ee ATTENDING MED. STAFF Bernt 
aance UV. UMULADA mo. | PHYS. [Director [[) pHs. [X Feb. 11, 1582 
x os oe 22e. PHYSICIAN'S roa ‘Ti 2d. ADDRESS 7 ;: 
Bea aS NAME (Tee) VJuerman, M.D. 
a Zs — ae 
oes = s3 EMETERY ©} EMATORY 

3: 3 
Ome? 
Fp AIS (4) ISTRAR'S SIGNATURE 


a 
= 
eo 
e 
$ 
By 


Cokin Lf Thea 


| 


jer 

Pe 
the furieral 
id 2 should. 


4 


ithin 72 hours after déat) 


bon papers. Pages 
, cremation, or removal, and in any event, will 


he attending physician and completely filled i 


-transit permit. Then please remove car! 


After this certificate has been signed by tt 


be detached for use as the burial 
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. 
z 


3 
3 
5 

a 

e 

8 
is 
a 

oe: 

x7 
ao 

Ed 

a} 
a 
o 

a 
2 

2 

G 
° 

ca 

ed 
2 
3 
3 


“4 
a 
oe) 
o 
oe. 
o 
a 
5 
& 
° 
oS 
ao} 


death. Page 4 ma; 
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YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aii 0 1 
bis 5am OF DEATH 


1. PLACE OF Se ae acs —" 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


a COUNTY e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporele limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nesres! town) 
write RURAL end give nesrest town) 
Salisbury Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | a. ST STREET ADDRESS cf Ee ot 
Pen Gen Hospital / 203 New York Ave. 
. NAME OF First “Middle ‘Last ‘DATE “Month “Day 
DECEASED 
ee ANNIE E HASTINGS | & peata FEBRUARY 21 1962 
excel 6. COLOR OR RACE) 7, mARRIED [3] NEVER MARRIED [~] | 8. DATE OF BIRTH aT eers |IF UNDER? YEAR| IF UNDER 24 HRS. 
ia Fuadipe Monihs| Deys | Hours | Min. 
Female White WIDOWED ovorceo []| March 25,1893 | | 
10s. USUAL OCCUPATION {Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
|House Work at Home| None -—S—— Pocomoke, Maryland | USA a 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Thomas Lewis | Martha Emma Lonkford 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.J7, Ti : ie , = a 
ras or ankewn) | peated ree Sade nabyice) Re. “hve e W. He s st ings ( aig and)293 New York 
aes venue = D land— 


A 1B. “CAUSE OF F DEATH | [Enter « ‘only ‘one cause Du line for [e), (b), en, ‘(el INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY; ew nie Pon 
IMMEDIATE CAUSE (e) 
aa 6 ox DUE TO 


gave rise 10 immediete couse 
{e), stating the underlying ( CUETO 
cause last. 


SA 


z PART Il. OTHER SIGNIFICANT CONDITIONS Ci ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
i ? 
sI@ pumas OnS, et ee rah a rR freyecart prfain ves [1 NO St 
© | 20a. ACCIDENT SAS UNDERLY! 2Db. DESCRIBE HOW INJURY OCCURED, {Enier neture oNnjury in Pert | or PerNll of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
6 (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY Heme, farm, | 208. {City or town) (County) (Stete) 
a Hour e.m. While __Not While fectory, shest, office bldg., ete.) | 
g se NZA ap at work [ot work N/K H N/A 
21. | certify that (I) (this hospital) affepded the deceased from...../ fo.. 198%, that (1) @we ast 
saw the deceased alive on.. od oa lee causes and on the date stated above. 
22e, SIGNATURE 7 ae Tab. DATE 
ATTEND! 
Mo. | PHYS. ®@) bRecToR fel Ps Oo Feb AZ /1988° 
‘ 7 » 1280. RDORESS ai 


|Pine Bluff Roed- Salisbury, Maryland 


| de. “NAME OF SF CEMETERY OR CREMATORY 


Tae polly “CRENATION. "| 246. ‘DATE THEREOF 23d. LOCATION (civ, town or Baal (Stet 
VAL {Specify 
a aa, al |Feb.23,1962| Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS ‘2Se. REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


ay 


HOLLOWAY & COMPANY - SALISBURY, MARYLAND. 


ohEB 2 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02509 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inalitulion: Residence before edmission) 
* 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Salisbury D: 0A: X__Parsonsburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) d, STREET ADDRESS ‘ie | @. IS RESIDENCE 


_ Peninsula General Bowe. ie ST) Noth 


. NAME OF ~ Fist tos 3. DATE Month Dey 
DECEASED OF 
Te Marthe a Hastings DEATH 2-2-62 


3 SEX |6. COLOR OR RACE)7, MARRIED Lo never Marnieo [] | & DATE ‘OF BIRTH “]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F W Pes wavtel bworcto F] Je 4 ¥ P hack fast aS” ports Baye | Holy | Min, 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


CUSE Wi) FE | OWN em & LAR AR. Y (AWD. nes AS We 


13, FATHER'S NAME 14, Mi Be 


efoscoy J. Brerttews lpn Bebe Koons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY NO.| 17. INFORMANT A 
(Yes, no, or dnkown) | [Ifyesgiveweror delesof service) 


o ~ DLL Mes. Paniek J, Far kee ” Besos Bete, fig, 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ct cause) Acute congestive heart failure _|_Hours_ 


+ a @/ DdUETO 
Conditions, if eny, which w_Arterio-sclerotic heart disease | Year se 


eve rise to immediete cause 
(e}, stating the underlying DUETO 
cause lo te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
==> <a ae. PERFORMED? 


ss []_ No [X 


ithin 72 hours after death. 


, and in any eve 


, or removal 


20s. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY Pane 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 


Hour ¢.m. While Not White factory, street, office bldg., ay 
‘ot work et work 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy ia Shae tox Inquiry fx). and in my opinion 
death resulted from: tural causes { Accident iz! Suicide et Homicide , Undetermined manner 4] 
~ CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
joer ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER X ] 2-53-62 


NAMEN Bato} °C Rogar 3 * Sali SDURYen shhGh &ty, town, or county) 


i DATE THEREOF '22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} ‘{Stete) 


EMOVAL (Specify) | <p 
Uk) Ab. Sf 7902 \bstomie Mambeh Val Sakeshuiy Ma 
Ah 23, FUNERAL DIRECTOR * ‘ADDRESS . 240. REC'D BY REGISTRAR | 24b, etn Ca RATIRE 


(Lk A wehwsan G, abisbhoey, fap. \weees "2 | oad Kons 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire 


ignated agent, prior to burial, cremation, 


. 
2&9 
a 
Be 
Es 
Pa 
as 
Be 
ae 
En 
No 
a5 
ae 
a0 
-o 
ge 
ea 
EE 
2x 
£ 
5h 
2 
52 
ws 
fis 
= 
oa 
> 
33 
#3 
z 
ey 
5 
ais) 
Su 
33 
25 
3 
53 
we 
= a 
20 
Lad 
£43) 
ca | 
se 
2a 
2 
23 
vw 
36 
° 
Sie 
ee 


IO DEPUTY ME 
please execute the 
* its desi: 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IFICATE OF DEATH 03915 


—= 


Bz — = o awe - —— 
33. 1. PEACE OF DEATH 2, USUAL eee (Where daceased lived, If inslitution: Residence before edmission] 
25 % a STATE b. COUNTY 
Ae Wicomico MARYLAND i Maryland Dorchester i 
v b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporata limits, write RURAL end give neeres! town) 
write RURAL and give neares! town) 
Salisbury 1,919 days Cambridge Z 
4 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) d. STREET ADDRESS. € a i RESIDENCE 
Deer's Head State Hospital 135 Washington Street YES wal nol], 
“NAME OF = “Middle “eee [4 ‘ATE Month Day Year 
DECEASED aa 
(Type er prin!) Eva Virginia Henson DEATH February 27 19 62 
5, SEX ~—-|6. COLOR OR RACE) 7, MARRIED [never MARRIED [] | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months] Days | How Mi 
Female Colored | wows fg pivorce [) 2) —_ x: & & 7 HB | ilies C 5 


Wa, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done d ‘ij most of working Ile, even if retired) | G 5 Ss A 

inte: ee | Lkerersreal U3S,A 

Pia JNaMe ae 14. MOTHER'S oe 
) [acer 


the attending physician and completely filled in, 


ld be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ms SOCIAL SECURITY NO.| 17. INFORMANT © Address — 
3, no, or unkow yes give wer or detesotservice)| £ bw 
ee ee) e, 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e)] INTERVAL BETWEEN 
ID DEATH 
PART |. DEATH WAS CAUSED BY; s : 
> IMMEDIATE CAUSE fa) Ss AYberiosclerotic cardiovascular disease Years 
: AY DUE TO 
Conditions, if Say, whlch »__Arteriosclerosis, general | oe 


gave rise to immediete cause 


DUE TO 


0 2 ee ee ee a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ilel 19. WAS AUTOPSY 
SS PERFORMED? 
bs | 
rae Ca. of esophagus with metastases. | ves €] No [] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Il of item 18.) ‘ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 208. (City of town) (County) (Stete) 
Hour a.m. 
p.m. 19 


While Not Whil factory, street, office bldg., etc.) 
BeerertiT I otpepees al f 
. | certify that (I) (this hospital) attended the deceased from......! ), 10.8 eDs..21...., 1902., that (I) (we) last 
saw the deceased alive on. wh Ra. 20... ail? 62. .) and that death occured 8 s a trom the causes and ons the date stated above, 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Py 220, SIGNATURE 77 oo / Ae 
Lié : J PLL, ih, | EPS” teiten op RA 2/er/en 
sag } 22c. it 24. TES 
aie / ; juerman, M. D. Deer's Head State Hospital; Salisbury ,Md. 
=ps 73e-BURIAL, CREMATION | 23. DATE THEREOF 23e, NAME OF sage Te OR CREMATORY 7 town or county) (Ste 
$65 ey spiel oy d, Kew : 

B 


YR AIS (4) 


1SM 7/61 @& \) 
YY 


t AL DIRECTOR'S SIGNAT Bons REC'D DY REGISTEAR| 2567 REGISTRARS: SIGHATURE 
oe DATE 8 : £ Finua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02522 CERTIFICATE OF DEATH 02510 


cd 


3 »¥ act Fractal ts rer, pence (Where deceased lived. If institutian: Residence befare odmission) 
3 wCOUN ; a. STAT b. COUNTY, 
3S Wicomico ese Maryland Wicomico 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL and give nearest town} 


214 sbury 16 Yrs 12 i 
* ey Salisbury 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
601 Camden Ave yes] NOX] 


c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


« 


\ 


>< 


Pages 1 and 2 sho 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


ae poet First Middle Lost 4 pieke Manth Doy Year 
(Type or print) MARY COLLIER HILL DEATH February 25 962 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [X) | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost eee Months} Days | Hours Min. 
F W wiooweo[] —ovorceo ff] | Jan. 26, 1886 76 ys. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during mast of working life, even if retired) 
School Teacher Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George C. Hill Mary Mc Grath 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or unknown] | {It yes, give wor or dotes of tervice] 


No - Clara McGrath Hill, Same 
18, CAUSE OF DEATH [Enter anly one cause per line for 
¢ Oba te 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


babe da BETWEEN 


“ee DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


] 5 OX DUE TO 


Conditions, if any, which (o) 
gave rise 10 immediate 

cause (a), stoting the under. OVE TO 
lying cause last. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remove carban papers. 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


*gspital ar attending physician. 


fter this certifi 


te has been signed by the attending physician and campletely filled in by the 
page 3 shauld be detached for use as the burial-transit permit. 


yes] not] 
fs 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 


Hour a. m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 ot work [) ot work [J t 


MEDICAL CERTIFICATION 


220. SIGNATORE.— 


2 770 ONED 
>», * ATTENDING. MED. STAFF 
LET OOEe Fh. * M.p. | PHYS. © pirector Ps. 1) 


as TO HOSPITAL OR ATTENDING PHYSICIAN. 


x 
xy 
32 
2 / *[22e. PHYSICIAN'S 
Bo 
ez 
eta... ES 
a2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
= > REMOVAL (Specify) 4 fs 4 
te Parsons Vemetery Salisbury, Md. 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
AIS (4) 5 2 4 5 91 Tare 
(se Hill & Johnson Co. Selisbury, hid pareMAR 2 '62 Cutan £ 


= 


the funeral 
2 should 


th. 


ve carbon papers. Pages 


ician and completely filled j 
An any eXent, within 72 hours afte 


permit. Then plea: 


|, cremation, or removal, and, 


s 
@ 
rs 
5 
3 
= 
x 
a 
c 
£ 
2 
3 
> 
3 
x 
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2 
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PLOR: After this certificate has been signed by the attending physi 


uld be detached for use as the burial-transit 


|. Page 4 may he retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL D 
director, page 3 s: 


ae Leek OR ATTENDING PHYSICIAN: The law ri 
leat 


VR AIS (4) 
15M 7/61 


MARYLAND S7TAT& DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Goes 


02599 CERTIFICATE OF DEATH 02511 


1 PLACE OF DEATH *. 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before admission) 
La . * b 
Wicomico wana ||. wane Lede COUNTY ‘Wii comico 


b. CITY OR TOWN [if outside corporate limits, “ec. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, wrila RURAL end give neerest town) 
write RURAL end give nearest town) 


Salisbury 36 days x Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Deer's Head ach Hospital Rt. 4{ Mt. Herman SRex& ves [] No] 
‘3. NAME OF “Middle mi ay sep last “4. DATE Month Dey A 
Pe 


ties arpa Willen Philip ° ton DEATH February 27 19 62 


3. SEX ~~ |. COLOR OR RACE B. DATE OF BIRTH "9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIED fX] NEVER MARRIED [_] fast bithdey) | pao a Seen | eure aa 


Male White winowen[}__oivorceo [}| Dec, 21, 1873 8B vs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer-Retired _ Farming __|Guersney Islands-England ENGLAND. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Nicholas Hotton Ann Carroll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawerordalesofservice) ; firs Renpiet [ta EB. Hot ton ‘ta fe)R.D.#4 


~ e == a= (Wt i Hermon) Salisbury, Maryland 
18. CAUSE OF DEATH [Enier only ona cause par line for (e), (b), and (c).) Bo B 


if 
PART I. DEATH WAS CAUSED BY 
ar cause (e)_ __ Bronchopneumonia 


j x DUE TO 
Conditions, if any, Xx. (b) 
gave rise bo immediate cause 
(e), meting the underlying ( OVETO 
cause last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LIN PART 1 Ya)) 19, WAS paar 
Wee = — a ca PERFORMED: 


Fracture of left hip ; ves [] No 


20e, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201, (City or town) (County) (Stete) 
| While Nob While fectory, streat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


4, 1992, that (I) (we) last 


the causes and on the date stated above, 
2 ~ 22b. aes 
ATTENDIN MED. STAFF 
PHYS. [_irecror [1] PHYS. 2/27/63 
22d. ADDRESS 


Lee Deer's Head Hospital; Salisbury, Md. 


‘23a, BURIAL, CREMATION, 3b. ‘DATE THEREOF * NAME OF CEMETERY OR CREMATORY ‘ |i TOCATION (City, town or county} (Siete) 


REMOVAL (Specify) 


urial | Mar,1,1962! Parsons areas Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND 


CLS ae ye ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE u pa5° 


02523 i _GERTIFICATE OF DEATH 


1 enon DEATH —— 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. Y INTY Z 
side corporele limils, c. ,, ide corporete limils, wrile RURAL end give neeres! town) 
neerest town) 


the funeral 
id 2 shi 


1S RESIDENCE 
ON A FARM? 


ves f¢] No[] 


eee ° re DATE “Yee? 
(Type or print) DEATH =) ef 19 ¢ (ae 


‘OLOR OR RACE|7, MARRIED [_] NEVER MAR i ie a | 9. AGE (im yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |"Months| Deys | Hours | Min. 
wipoweD [| R Sak / yes. 


kind of work | 10b. KIND OF BUSINESS OR INDUSJRY | 11, bide sas & Stete, or foreign country) _ rj ] 12. CITIZEN OF WHAT COUNTRY? 


‘of working life, even if retired) ae 
= : c et 
ja oy S MAIDEN NAME 


‘DECEASED EVER IN U.S, ED i SOCIAL SECURITY NO.) 17. [Cx ce abobar 


j, or unkown) | (Ifyesgive rdetesofservice) 
6-61-30 | 3 


18. CRUSE OF DEATH [Enter only one couse p Bo lor a (b}, td's ().] 
PART I. DEATH WAS CAUSED BY; 4 L 
IMMEDIATE CAUSE Ditches Ulte Los FA 
430.0 


e DUE TO ~ — 
Conditions, if en¥, which (b) Porrervchicet a 


geve rise to immediete ceuse 
{e), steting the underlying ( PUETO 
couse lest. a {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY” 
a PERFORMED’ 


pers. Pages: 


iM R2 hours after death. 


jing physician and completely filled 


INTERVAL BETWEEN 
ONSET AND DEATH . 


{-transit permit. Then please remove carbo: 


ial 
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be retained by the hospital or attending physi 


208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~_ (Stete) 
Hour em, While | Not While factory, street, office bldg., ete.) | 


er 9 et work ["] et work 
. | certify that (I!) (this hospital) attended the deceased from..-7- art Kf Bed coy VG a that {l) (we) last 
saw the deceased alive on... he, sed Gr, and that death occured dal M, iota fie causes and on es date stated above, 


220. SIGNATURE , 22b. DATE 
SIGNED 


ATTENDING STAFF 
PHYS. Ea Bikkcror Oo pays. [J 


22c. PHYSKIAI j fi > 22d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attend: 


ctor, page 3 s¥iould be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RAL 


BURIAL, CREMATION, | 23b. DATE THEREOF 2 . 23d. LOEATION (Gay, town or aan 
EMOVAE (Specify) 2 iv, 


2 F L DIRECTOR'S SIGNATURE * by ™ 25a, REC'D BY Se ee 25b. REGISTRAR'S SIGNATURE ; 
AS mm Lah -* __loareiag 5 '62 hi, #4 


death. Page 4 mi 


irec 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


>TO FUNE 
ad 


s 
S 


a 
=z 
2 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE 


; 02525 Rs me: OF DEATH © 02513 


5 BD 
2 83 1. PLACE OF DEATH 2. RESIDE! era docsesed livad, lt insftuion; Residence bafors admission) 
. 25 COUNTY . e. STA’ by b. COUNTY, 
Seng = MARYLAND [as, Luscemies 
2.205 if orporeta limits, <. LENGTH OF STAY IN 1b «city 3 he WN {If outsida corporata limits, write RURAL end giva naarast lown) 
eS "4 g>writg RURAYend giva nearest town) 1) Pe, 
ae: SBE eye jeyR« \\2Salic wie , no. 
£ 28s Va 3 fe OF HOSPITAL Ge INSTITUTION [if nat in Rospifel, giva straet eddress ~d. STREET ADDRESS PD ~ 1S RESIDENCE 
28. ( a 
es AER Sey Rd: werety Rd. 
gee 3. NAME OF First ie ——"|4. DATE Month ay 
= a DECEASED +) 7) f le OF 
g (Type or print) ho rho h RB te eo ey ’ DEATH : a- 
35 I 5. SEX 6. COLOR OR RACE|7, MARRIED [B]NEVER MARRIED [-] | 8 DATE OF BIRTH 9. KE in years [IFO ue Hi a a 
Months ays lours ‘in, 
5 Va le Co / wivowed [-] pivorceo [-] 8 ~ 15-1908 4B hE ye. 
s Ya. USUAL OCCUPATION a Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Coupty & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of workiy avan if ay 


ici 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 


Me: 


sega 


fteipn | Merphnd_ “Gea 


The law requires that the death certificate be executed with 


Ps 

> 
ca 

Bse 

fee 13. alte 14. MOTHER’SMAIDEN NAME 

ase 

y 

$32 Ada. 6, Rukncie mt 

Bye 15. WAS DECEASED EVER IN U.S. mae FORGES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

2s {Yas, no, or unkown) | (Ifyasgivawarordatesof service) H g fas z 

a8 cy | JOM ff) eY~/6~ 7572 Mes, heretin Jolley , Srlic sya d. 

cH2§ 1B. GAUSE OF DEATH {Enter only one causa par line for (e), (b), end (c).) INRVAL BETWEEN 

Ler a ONSET AND DEATH 

gags PART 5 DEATH WAS CAUSED BY: es 

Spade oT ‘CAUSE (a} a5 lo: 

c 

S585 0 .| DUE TO 

ae é Conditions, if any, wh ich (b)_ 5 

Bows gave rise lo immediate ceuse 5 

2's (e), stating tha undarlying ( VETO 

6848 cause lest. . one (c} ex-4) Stee 
Fe] Sota “2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a| 
SESseo 2 PE 
Osee, ls ws 
Yess. UJ) | © }20a. ACCIDENT WAS UNDERLYING LI | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) 

5 ee kg & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesrs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

TS Ua sal = i ———— es — 
ors2s S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) {County) {Steta) 
Axe mee 3 Hour em. Whila Not Whila factory, street, office bidg., etc.) 

8 3 3 ro} g ane 19 at work at work 

Bes 
Beos 3 21. | certify that (I) (this hospital) he deceased from %, that (I) (we) last 
PP IZ o saw the deceased alive on. 9hL., and that death occured at..J.4°M, from the causes and on the date stated above. 

£8 : 
a 22a. SIGN, b. DATE 
° aan . ATTENDING ‘MED. STAFF V2 se 

Saees __mo._| PHYS. _pirecror [] Phys. [] o/ DL 
Ro IES j 22. PHYSICIA! 22d. ADDRESS 
Bea a [ NAME (Type) 
oan 33 Qe, BURIAL, CREMATION, | 2367 DAE THEREOF ME NAME OF CEMETERY OR CREMATORY JON iciyaien GF ESIRG] (Siate) 

3 OVAL Specify) 

So .= , 
ovgrs ane a La | Green AGrt Vs oie Ad. 
Re 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 
Be 
ss 


FUNERAL DIRECTOR‘S, VATURE ADDRESS 


Valais ll, Pot Lin) 


CREB 2 3 '62 Corian S, Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O251i4 


~ vs 
3 3 s ik ee OF tose BS USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5. Bee 9. CQUNTY , 8. b, COUNTY. - 
ce Wicomico Cah he Maryland “iicomico 
£3 b. CITY OR TOWN (IF aulside carporate limits, write [c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
g 4 gene nearest tawn) Month 2 Salisb 

Ra 4 alisbury fonths (Salisbury 
a 4 
a BS y i ital, gi k . 1S RESIDENCE 
2 2 1 6 4. NAME OF HOSPITAL (F nat in hospital, give street addres) J & STREET ADDRESS ESTES 
ae Spring Hill Private Sanitarium W. Main Street yes] Nol 
2 = 6 | NAME OF First Middle KENNEY lost 4. DATE Month Day Year 
= -. : 
ag $ (Type ar print) J AMISS ALBERT KENNX Sr. ceaH = February 1) 1962 
2 >83 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 ets last birthday) [ Months} Days | Hours] Min. 
3 Bs M W WIDOWED [J] Divorced] | Oct. ul 4 1870 91s. 
2 €ay 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 a “B 2 during mast af warking life, even if retired) 
oe ae Retail Grocer, Ret, Own Store Maryland U, S. A. 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§5.£ 
$3 2 T James Edward Kenney Maria Ellen Wilson 
=e £e> 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 
= oo 5 5 (Yes, no, of unknown) {IE yes, give wor or dates of service) 
fsck | - “Z2- ospirs, 0, Maurice Adkins, 619 Pi 
= £2°¢ 
F ‘e 9 = 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
er eS PART I. DEATH WAS CAUSED BY: PA: s 
e Gest A IMMEDIATE CAUSE (0), - 
£ 229 
“CES fai DUE TO . 
2s Sate ae acted meGruvice d 
= 223 Canditions, if any, whi * acsc<Lynex/ : 
2 eeod gove rise ta immediote 
5S g§2@é& cause (0), stoting the under- (DUE TO ®% 
3 re 2 lying cause last. (c) 
ees suingseuse.lose 
acuie Hie a |5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOBSY 
23255 Oe 
£2525 & Yes] noD¥ 
Lars Salt = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
ete hy & [OR CONTRIBUTING CI CAUSE OF DEATH 
aeeg— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ewe I 
gsges & {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
S52 et rs] aur Son. While Nat while foctary, street, office bldg., etc.) | 
z=3i?2 z p.m 19 Jor work [] ot wark H 
05,08 : , 
22355 21. | certify that (I) (this haspital) attended the deceased fram.____. "WAL to 2a dl_., 19 Phat (I) (we) last 
z 3 ! 
Fd us saw the deceased alive on Jer de and that death accurred at M, fram the causes and an the date stated abave. 
z 3 4 2 22a. SIGNATURE 4 7b OONED 

4g 9 ATTENDING ‘MED. STAFF 

SRE =f WA mp.[PHYS. i DiReCTor PHYS. 
Of522 22c. PHYSICIAN’ 22d. ADDRESS 
zez28 | oe Mb. Wa_Main St. Salisbury, Md. 
re? <£ + + ‘at We} ad saa td SR oe ae 
mest 
BSED Za. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
g ap a? REMOVAL (Specify) C ‘ Salisb 

Bee j enete alis ve 

Egat ¢ Burial Feb,13, 39621 + ry urys 

ore ) —_|724. FUNERAL DIRECTOR'S SIGNATURE a moe ONS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR 
15) 


Hil] & Johnson Co, , Salisbury, Maryalnd vaFES 1 6 °62 Chitlan £ Faint 


AIS (4 
iM oe YW : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N25o¢ CERTIFICATE OF DEATH 02515 


se 
£ = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fy 0. COUNTY _ atanicntee 9. STATE b. COUNTY |. 
3: Wicomico County Maryland Wicomico County 
°° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ones Reorest town) 
y isb 29 days a Delmar 
2 41 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS ‘e. (S RESIDENCE 
ca 1 | OR INSTITUTION * 100 q t ON A FARM? 
Ss Deer's Head State Hospital East Street ves EJ NOTE 
6 3. wee First Middle lost 4. per Month Day Yeor 
% (Type er print) Willian James KENNEY oearH = February Ly, 1962 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


losL birthday) [ Month: Da: Hi Mi 
2 Male White wioowen Ei pivorceo Feb.16,1880 BL ele el ¢ 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 112, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« Painter House Delaware USA 
3 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
8 William J. Kenney Martha Ellis 
5 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— (Yes, no, of unknown) {IF yes, give wor or dates of service) 
: Boi) bite ene es eae tiieg Ethan Kenney, Delmar, Md, 
3 
a 
& 
AS 
= 


18. CAUSE OF DEATH [Enter anly one couse per ljr@For (o}p(b}, ond Je). 3A F g + ? \TERVAL BETWERN, 
6 
PART |, DEATH WAS CAUSED BY: : JP LM, % 
c IMMEDIATE CAUSE (0) pica < | (Mew A 
> ‘ 
2 ? oa / DUE TO * pe 
Conditions, if ony, which War, 
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the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


E gove rise to immediote 
g couse (0), stoting the under- ( OVE TO 
§ = lying couse lost, () 
Bg § A Past Il, OTHER S\BNIFICANT CONDITIQMS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
a5 She V sh, * Wy * PERFORMED? 
ass & Kj ArtaCen, AlLer ce Lhe 2 yes @ No [} 
ase = | 200. ACCIDENT WAS UNDERLYING [1 | 206. @¥SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
222 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
$ & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
ry 4 Meeaesd. an, Wits sneaks foctory, street, office bldg., etc.) ! 
= = Pom. 19 lot work [J] ot work [J i 
5 
= 21.1 certify thot pitol Stiae id eosed from... Jan. _16,. that (I) (we) lost 
ms b 
e saw the deceosed BN 92. and that death occurred ot M, from the couses and on the dote stoted above. 
4 Zo. SIGNATURE 2b. DATE 
Bi ATTENDING 7 MED. STAFF be ED 
yes | aE CL (of. M0. | PHYS. (O_pikecror PHYS. 2/ 
2S 22c. PHYSIC hag 22d. ADDRESS 1 . 
aipe NAME) “Tee L. Lat M.D Deer's Head State Hospital 
$22 GR Ue ee a ee Salisbury, Maryland 
32° Ba. RES CREMATION, | 26. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
Ss ci 
te Buriat” | 2-17-62 Ralph Hill Delmar, Del. RFD 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S pas 
tt j ’ Lk bas sah 
ais ta W.S.Marvel Co. Delmar, Del. vate FEB 1 6 "62 CLIT ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ERIS PT _ 


2599 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wharo daceased lived, If institution: Rasidenca before edmission) 


a, COU ee 
Wile 2 1C0 uaehes Da real d b. ONY ee se vam 


— 


e funeral 
2 


24 hours after 


3B b. CITY OR TOWN (if outsi: orporete. limits, "| c LENGTH OF STAY IN Tb ¥ 42. ZB. & te (If outsida corporate limits, writa RURAL and give neerest town) 
S write RURAY end giv st town) 
ves ALIS DLR Y OR 1oLe€ _ eX 
= es ro) Fr in sae OF HOSPITAL INSJLITUTION (if not in hospital, give street eddress) _ d. STREET ADDRESS . 1S RESIDENCE 
a ON A FARM? 
ae fettastth.A CGonttth fraSf4 TAA. __| vs [] No 
g= 3. NAME OF First” “Middle Lest Dey Yeer 
an Hess} 
'ype or print] 
2 timer — Dajpsey _E KRick 962, 
= 5. SEX COLOR OR RACE 8. DATE OF BIRT! RY Le, IF UNDER 24 HRS. 
Es 


7.AAARRIED [_] NEVER MARRIED Oo rere ane aie 


{ bes Deys | 
Lemoke Pes [(Z wipoweo [E}-~~ pivorceo [] Zhe 4 ‘cae t yrs. | 

10a. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY te, HPLALE (County & Btete, or [7 country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) WZ 4 


ie ‘S$ MAIDE " 
)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT I adaress c 7 - 
(Yes, no, or unkown)  alaomaegie 0- 03: 0177 7c A, ¢ fadnen. Viele 


13. FATHER'S NAME 


in any eve; 


Then please remove 


of Health prior to burial, cremation, or removal, and 


| 18. CRUSE OF DEATH [Enter only one ceuse per line tor (e), (b), end (c), i} ~y) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
\¢ Ora ‘CAUSE (a)_ Myo Ce Car dea fe etron d KE i Ele os 
~ © pur to 


Condiffens,  eny, bea (b) Qiksreo Bue fr oka eet s Disease| 


geve rise to immadiata cause 
(a), steting the underlying ( PUETO 
couse test. =A (ec) 


The law requires that the death certificate be executed with 


I or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled i 


td be detached for use as the burial-transit permit. 


be filed with the State Dept. 
— 


Zz ae nh te: SIGNIFICANT aL CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19. WASIAUTORSY 
- 
3 0 $ byvch S — bik Aze few sa yes []_No 
2 = es AC jelo WAS YNDERLYING [] | 20b. <a HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3B x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) (State) 
=, = Houta face While __Not While factory, street, office bldg., ete. yt 
: *L 9 at work at work 
‘5 
2 . 1 certify that (I) Samper e L 
saw the deceased alive on, 2. Gd, and that death éccured at, 'M, from the causes and on the date stated above. 


22c, PHYSICIAN'S 
NAME (Type) 


eee Ma a on ee 
22d. ADDRESS 
Rd. Slishy 


“B= ee is 


CREMATION, 3 ay re 


death. Page 4 ma 
director, page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


C'D BY REGISTRAR 


5 762 


25b. REGISTRARS SIGNATURE 


a ss OY 


o< 
gs 

> 
2a 
Ss 
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fod 
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oO 

cp 
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- ++ * MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02528 _ CERTIFICATE OF DEATH 0254°7 


1. PLACE OF DEATH > - oe L RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
e. COUNTY : b. COUNTY 
\_ // bern 0 MARYLAND ARY LA 4 Witomito— 
Mr CITY 


b. CITY OR TOWN [if outside comporate limits, ‘| ¢. LENGTH OF STAY IN Ib TOWN i VD corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) | 


SALAS Buk V¥ i Al. Saatadey ie @. 1S RESIDENCE 


|. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) = d. STREET ADDRESS 
ON A FARM? 


JIM SUhA Generes Hes 1. ee a \2O5_ SW, AYLoR S07 ves] No] 
4. Dag 


E OF First Middle Lest Month Dey Yeer 


ihe funer; 
2 shy 


jer y: 


Pages 


letely filled ig 


DECEASED 


| tron) NA RTH AL Ps vaiky, Lemev | DEATH en Fabry any BS MGs 


5. SEX 8. COLQR OR RACE] > saRriep [7] NEVER M 9, ‘AGE (im yeors |IF UNDERA YEAR| IF UNDER 24 HRS._ 
last birthdey) (eer Deys | Hours Min. 


S é CY, ise, wipoweD Pq DIVORCED [_] Lee, Ak +2373 88 yrs. 


We. USUAL OCCUPATION ( (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). sIRTHPLACE (c (County & State, or 1 foreign country) | ] 12. om “OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Work ®#t Home None | Maryland . USA 
13. FATHER'S NAME iz MOTHER'S 5 MAIDEN NAME 


Charles Sturgis Mary Parsons a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? "| 16. SOCIAL SECURITY NO. (mre an AMANT 
(Yes, no, or unkown} | (Ityesgivewerordetes of service) Mr grtha M,Adkins( Daugh ter)20 »Neylor| 
i fe alle 3) treet Salisbury, Marylan 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] t 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


53 4x DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediete ceuse 

{e), steting the underlying DUE TO 
couse lest. "?. Ca (e) 


PART II. OTHER SIGNIFICANT CONDITIONS: CONTRI BUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)] 19. WAS AUTOPSY” 
sa ee Pl 12} 


vs hg Ne Ee) 


Then please remove carbon papers. 


evar BETWEEN 
ONSET AND DEATH 


5 
2 
3 
¥ 
5 
3° 
o 
- 
nN 
£ 
= 
ml 
£ 
g 
z 
6 
2 
s 
t 
5 
8 
= 
rd 
8 
mod 
° 
= 
iy 
= 
£ 
3 
3 
& 
iS 
z 
= 
° 
2 
- 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF py arene 201. (City or town) ~~ (County) ~(Stete) 
Avr tetm: While __ Not While factory, stzeet, office bldg., atc.) | 
Re T/A et work [] et work [_] N/A \ N/A 
2. I certify that fi) (this dei. attended “ deceased from.......0%.. AK. 9.2, to ee... 19% Fira) (we) last 


7.M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


etained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comp! 


saw the deceased alive o 2orand that death occured at? 


22e. SIGNATURE 22. DATE 
42248, ATTENDING MED STAFF ee 
mp. | PHYS. piRECTOR [[] PHYS. 


te, PHYSICIAN'S ; x 22d. ADDRESS — = 
MM SDD.Wil Liam B, Smith ___Balisbury, Maryland 


23e. BURIAL, CREMATION, ta ATE THEREOF isi NAME OF CEMETERY OR CREMATORY a 10 City, town or Sei 


Murisl. Feb, 26,1962 Parsons Cemetery Salisbury, Maryland 


(4), 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC‘D BY REGISTRAR | 25b. icel geet ‘S SIGNATURE 


\ HOLLOWAY & COMPANY SALISBURY,MARYLAND loan¥AR 2 '62 


RAL Di: 


ctor, page 3 sh®uld be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


death, Page 4 mi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
¢ ; 


>TO FUNE: 


® directo 


< 
gS 

a 
= 
So 


MARYLAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02518 


1. PLACE ‘OF DEATH 4 - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
tComreo MARYLAND Marvland Wicomico 


b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN {if outside corporete limils, wrile RURAL and give neerest town) 
write RURAL and give rest town) 


Selby [gg Shabu 


6 funeral 
2 should 


in 72 hours after death. 


¢ 


OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) STREET ADDRESS ~~) @. IS RESIDENCE 
ON A FARM? 


Pew vs a [4 Ceenly pag. ae Flee, Naylor St ves] | xo KR] 


3. NAME OF First toe 4 “DATE Month Day “Yeer 
DECEASED 


(ies or print i Oth VS (2) Meg | Beara Fe beune 962— 
| B. DATE OF BIRTH 


5. SEX 6, COLOR OR RACE EVER Ms “79. AGE (In yeors |MPUNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED Shi ‘MARRIED oO | fie, a a = Foon | 


Inhle Wh LE \wwowo fl]  oworceo]| June 12 ,1909 | 52m. Psa Oa 


Ge, USUAL OCCUPATION (Give Hind of work] 10b. KIND OF BUSINESS OR INDUSTRY 1. sIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


mployee-Newspaper do. (Mat.Manager) Dover, Delaware U_S_A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles S.Lilley | Mary A,Johnson 


ie" cha hs siscrieescasmce)| OC SECURITY NOL INFERS Garet Lilley(wi¥?)211 Naylor St 
aJisbury ,Merylend - 


‘18. CAUSE OF DEATH [Enter only one ceuse_per line for Ae ‘(b), and hie wn | INTERVAL fETWEEN 
PART |. DEATH WAS CAUSED BY: “NGO SS jae 


ly filled in 


pers, Pages 


IMMEDIATE CAUSE (0}_ 


hele’s OG 
Eb. So te = Hs g J Ars. 


gave rite to immediete couse 
(a), steting the undarlying (DUE TO 
cause lest, (c) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no Et 
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3 
« 
H 
5 
5 
2 
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= 
Bs) 
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200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferm, | 20!. (City or town) (County) 3 (State) 
Hour a.m. N i/. ‘A While ___Not While factory, streat, office i Poe H 


pem, ot work [] of work [_] 


‘OR: After this certificate has been signed by the attending physician and completel 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. Then please remove car! 
Dept. of Health prior to burial, cremation, or removal, and in any eventgwil 


tained by the hospital or attending physician. 


d the deceased from.. “MEET. . 
and that “death occured at, 


ATTENDIN' MED, STAFF 
Mp, | PHYS. Mf DIRECTOR bins PHYS. lta 
22d. ADDRESS 


ga. Me oe ee Ma.Ave.. Salisbury, Maryland 


cod 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


“purist |Feb.10,1962| Spring Hi11 Memory Gabdens- S Harylend_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND loax FER 9 "62 | Cuter £ Hina 


death, Page 4 may 
director, page 3 sham 
be filed with the State 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYS! 
: 
é id 
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3 
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a 
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Py 
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S 
ra 
£ 
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S 
ry 
3 
6 
£ 
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a 
c 
£ 
¥ 
a) 
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4 
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‘2 
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 f 
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a 
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a 
o 
Zz 
i=) 
4 
a 
3 
= 
< 
~ 
°o 
4 
a 
iss) 
= 
S 
fe} 
= 
° 
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as 


fy 
D q 
va 


f 


Poges 1 and 2 sho 


72 hours after death. 


Then pleose remave carban papers. 


‘onsit permit. 


K.fter this certificate hos been signed by the attending physician and campletely filled in by the 
the State Board of Health prior ta burial, cremation, or removal, and in any event, 


hf 


page 3 should be d 


fached far use as the bur' 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECT 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
62530 CERTIFICATE OF DEATH 


MN eg a etal 2. cert RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
. Wicomico MARYLAND Marylend » COUNTY Wicomico 


isbury 


b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib &. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give negrestour Sali sbury 


a. NAME OF HOSPITAL (lf nat in haspital, give street address) d. STREET ADDRESS os RESIDENCE 
806 East Church St 806 East Church St ve) no 8 


. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


(Type or print) JOHN PRANK LONG SR. bam FEBRUARY 6 19 62 


S. SEX [ COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wibowed [J Divorceo [] April. 13. 1881 Le “ye 2% bcak | lupin Ss 


10a, USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
na USA 


Retired Railroad Canductor(Employe¢)0ak City,North Carol 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph John Long Martha Dora House 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fi INFO! 


Spe allies hea The ary a Ra rKe r Long (Wire) 06 East 


18. CAUSE OF DEATH [Enter anly ane cause perAitfe for (0), (b). ond (c).] INTERVAL BETWEEN 
RT |. DEATH WAS CAUSED BY: 
afin’ oe CAUSE (0) 


DUE TO 


Conditions, if any, ne rt 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying cause lost. fe =e! A ee ee eee ee (ee 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


ves] Not 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, ie (City oF town) (County) {State} 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
at work [[] at work 


21. | certify that (1) (this heave) a the abe a oj ty ae = 19L2—That (I) (we) last 
saw the decex i Eo and that death accurred at cai , fram the causes and an the date stated abave. 
: 22. DATE 


ATTENDING MED. STAFF O62 
M.D. | PHYS. Bi ooirecror Pus. Feb. fi9 


‘22d, ADDRESS. 


MEDICAL CERTIFICATION 


Mitt be, Barl I, Boyes Salisbury, Maryland 


230. BURIAL abe 23b. DATE THEREOF ‘Bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
VAL (Specify| 


urial iFeb.8,1962 Pg 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND lost fea 8 ‘62 Chiten £ Trane 


fe . 
with the State-B 
's after death. 2 


5 may be retained 
Ir 


Aco! 


t within 


ile pages 


ici 


a 
3 
= 
= 
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2 
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2 
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© 
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= 
fe} 
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3 
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x 
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& 
ic 
Vv 
e 
= 
2 
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3 
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ECTOR: Page 3 should be used as a burial-transit permi 
ted agent, prior to burial, cremation, or removal, and in any even! 


Lf 


please execute th: 
4 should be forw. 
TO FUNERAL DIR) 
Bs or its designa’ 


TO DEPUTY ME: 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ NOs 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0252 ’; 
. Satan DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: eho efore rareTelmiaeions 
Wicomico cata = Marg land ~ SONY seiGonmen 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 


wie Bal Sepury |X Fruitland 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) ] d. STREET ADDRESS > @. 1S RESIDENCE 


Peninsula General Hospital _ Morris ves P] NOH) 


- NAME OF inst ‘Middle oes a mere ‘Month Day Year 
DECEASED 


(yee erent) Wrightson Marshall 2-2-62 19 


5, SEX 6. COLOR OR RACE] 7, MARRIED BY] Never MARRIED [-] | Me ‘OF BIRTH 9. is (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


M AA wibowen [ ] DivorceD [_] 20 ] q00 te a Hari, Deve | jee 


We. USUAL OCCUPATION (Giva kind of work 1Db. KIND. + rea OR al 1, BIRLHPLACE (€tate or foreign ei ~ | 12. CITIZEN OF WHAT COUNTRY? 


done duging mo: 1 working life, even if relired) 
Lab Eel S+ i 


3, FATHER'S NAME 4. e2 ‘S MAIDE Le 


ede Marshal mily Cor bin 


1S. WAS I ook sb In a S. ARJ\ED FORCES? | 16. SOCIAL. all NOL] 17. ree 


(Yas, ngy or sabi hi: (Ifyasgivawar tes. i og dt Vi 
Ves RUSE OF tye Wal ‘only ona cause par lina for (al, (bl, and {e).] Leha Mai rs ha | | New. Ch ute ce 


INTERVAL TEIWEEN 


ONSET AND DEATH 
IMMEDIATE caus, Cerebral hemorrhage ~ spontaneous _ _|__Hours | 


65 eae GE ) oar 


! \ a DUE TO 
Conditions, it eny, whieh w»__ Hypertensive cardio-vascular disease | Years 
gave rise to immediala cause — ——— 
(e), stating the undanying 
causa last. tc). . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
PERFORMED? 


ves K]_ no [5] 


BUETO 


208. EXTERNAL CAUSE WAS =| _20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Lor Peri Il of liam 18.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2DF. (Clty or town) ~~ {County) (Ste 
Hoorbcavey While __Not While factory, street, office bldg., atc.) | 
aS 1” Jat work at work | 


an aoe ei, 
21. I certify that | took charge of the remains described ebove, held en Autopsy [ 4 Inspection { yi Inquiry K and in my opinion 
death resulted from: ] Accident [], Suicide [ ]. Homicide [ |, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
DR 
(Bs mp, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


Earl L. Royer, DEPUTY MEDICAL EXAMINER [X] 2-4 W E62 


MEDICAL CERTIFICATION 


EXAMI if 
NAME (Typa) P Of _Canden — _Aw Sal isbur: soyhgeren nee jown, or county) 
‘22a, BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


neal Hele till Gon, | Caseewle Gy, Dal 


QNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIG; ‘URE 


‘New Church, Va. vareFER 9 62 Catan Poa 


TO HOSPITAL OR A 
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* 


tor, page 3 s' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF DEATH 


1, PLACE OF DEATH) 532 2. USUAL RESIDENCE (Where deceased lived, If in fore before edmission) 


scl ih! ya a ae b, COUNTY 
Ww) Comic ___ MARYLAND ‘pwd oye) PCL S CT Vv 
b. CITY OR TOWN [If outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR ne % ifs corporata limits, write RURAL end give neerast town) 

write RURAL end give neerest own) 


SAL SbuRS * “Princess Awwe. 


ya d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4d, STREET ADDRESS 
y) 


“pen inse ln Genern/  /4ospr al 


3. NAME OF First Middle 
DECEASED 


{Type ot pent) Greta Behe INA ee) » Fe saat - 196 2) 
RTH 


5. SEX ]S: COLOR OR RACE) 7, saRRieD [~] NEVER MARRIED [-] | P- DAK 9. AGE (In years |IF UNDER a IF UNDER 24 HRS. 


Fe male twhite winowen [Y] Emit & 1b 1EF/ SO m Rema) Days | Hours | Min, 


1 ISUAL OCCUPATION. (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | iD) Bi; PLACE (County ‘& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working jife, even if retired) we 
OO meT te, er we hr Se Si sua: tis ey tr. od 
iE 


13. FATHER'S NAME vg 14. MOTHER'S ~ we] 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFOR Address 
(Yes, no, or unkown) “he UFyesgivewerordetesofservico) I) ST, 
. 2 avence JOdrnes J7nCe ssf AXe 


| 1B. CAUSE OF DEATH {Enter onl; only one ‘one ceuse per line for (e), (b), and (c).. Mi INTERVAL BETWEEN 
ONSET AND DEATH 


wey waren aS cl .P fia, Sa ae 
ee, which Che woShock, Hew. ovr hese {vom be’ atus | 


geve rise to Immediete ceuse 
(8), stating the underlying DUE TO 
couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
is ia PERFORMED? 
yes [] NO 


eee 


Id 


@ funeral 


¢ 


id in any event, within 72 hours after 


led 


Then please remove carbon papers. Page: 


|, cremation, or oO 


te has been signed by the attending physician and completely 


uld be detached for use as the burial-transit permit. 


a 


202. ACCIDENT WAS UNDERLYING Oo 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City ortown) {County} (State) 
While Not While factory, street, office bldg., etc.) H 


9 je! work ‘at work 


MEDICAL CERTIFICATION 


etained by the hos; 
; After this cert 


‘OR: 


2. 1 certify that (I) ( ae the deceased from... 
saw the deceased alive on. Ie 2 Z- and thal death caine D4 iM, from the causes and on the date stated above. 


2b, DATE 
ATTENDING STAFE 
ik _M 
ag eer ip o. | PHYS. piecror [J Prvs. oO 
|. ADDRESS 


YORE 2 

230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR eee 2 pt 
MOVAL yy, ) Tee 

Sr 12 Hndmpews oa, 


ye ADDRESS . REC'D BY REGISTRAR | 25b. ahem ceanieal 
Arete A Kraz MAR 2 '62 he . 


te Dept. of Health prior to burial, 


ae, 
NAME (Type) 


death. Page 4 m 
be filed with the Stat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, L3 ND, 
CERTIFICATE OF DEATH "OS S1Z2 


2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafora edmission) 


"8, COUNTY 


a. STATE b. COUNTY . 3 
W 3. manvianp Maryland “Wicomico ¥ 
b. CITY OR TOWN (if outside cor je limits, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give neares! lown) 

writa RURAL and giva nearest town) 
, Salisbury ce 6/16/61 || /, Salisbury 
dN, 


IAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 4d. one ‘ADDRESS Che s ape ake ad | . 15 RESDENGE 
ne Bluff State Hospital  __ || Pacific Avenue, Heights _L vs (7 Nogel 

NAME OF First” 7 Middle 4. DATE Month Day ~ Yaar 

DECEASED OF 

[type &r print) Lemuel Reed DEATH Feb. 4 19 62 


Yaar 


Sa 6. COLOR OR RACE|7, MARRIED [TJ NEVER MARRIED [-] has ae IF UNDER YEAR| IF UNDER 24 HRS. 
mses] Deys | Hours | Min. 


Male White! wows py —oivorceo [] |Nov. 23, 1877 | 84 yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) 
Farmer : —s ___|Bloxom, Virginia 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Major Mason | Elizabeth Clayton _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservice)| 
-- Records of Pine Bluff State Hespital 


"par line Yor (el, (B)yend Teh INTERVAL BETWEEN = 
ol T Al A 
PART |, DEATH WAS CAUS:! 
y AMCCIATE-CAUSE toll oc ' Pulmonary Tuberculosis _ _| FO “yarwgs 


DUE TO 


Conditions, if any, whle! (b) 
gava risa to immadiata causa . 
(a), stating tha undarlying ( CUETO 
cause last. a: (e) 
Tie sa == —_ = = re = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Benes 
ES PERFORMED‘ 
Emphysema yes [] No fx} 
20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 3 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour. tar, While __Not While foctory, street, offica bldg., atc.) | 
PS » at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased fron une 16 , tod , 12, that (1) (we) last 


saw the deceased alive on. , and that death occured ai :1QP from the causes and on the date stated above, 


mec ATTENDING MED. 2b. SIGNED 
mo, | PHYS.  []  dIRECTOR § al 2/5/62 

22c. PHYSICIAN'S = 22d, ADDRESS R t — = 

NAME (Typ) =, P. Ritchings 


MEDICAL CERTIFICATION 
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be filed with the State 


7a, BURIAL, CREMATION, | 23b. DATS THEREOF 2c. ‘OF CEMETERY OR CREMATORY Tad, LOCATION (City, town or county) 
RYADVAL (Spacity 2 oe ot a he 2 
eee = he. Ca [ALAS/SEY, 
i.e 
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death. Page 4 
TO FUNERAL DI 
director, page 3 s! 


TO HOSPITAL O} 


24 FUNERAL DIRECTOR'S SIGNA’ ADDRESS /. | 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“ELEY Lif T) Pedigree Cir +, [47_|vare FEB 1 6 "62 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “SSS: 


92534 _ __ CERTIFICATE OF DEATH 


. PLACE OF DEATH || 2, USUAL RESIDENCE (Where decaesad tived, If institution: Residence before edmission) 
*. CQUNTY 1 e. STATE b, mc vn 


1,\CDmilD YS ‘MARYLAND || NM | hs av Lani Vi g@R GEST CR 
b. CITY OR TOWN [if outsids corporate limits, . LENGTH OF STAY IN 1b ce. CITY OR IWIN (lf outside: corporete limits, write RURAL end give nearest town) 


write RURAL end give nearast town) = 
ae AL (ate SAL ry AB ee. 
|. NAME OF HOSPITAL OR WSTITUTION [if not in hospital, give stroo! address) «|| = d. STREET ADDRESS . “e. IS RESIDENCE 


he funeral 
2 should 


6 


72 hours after"death. 
fond 


ON A FARM? 


opto! Re, p SYMeleY Ew ves [] No Bef 


Last DATE Month Day 
” DECEASED 
bes ed AT) é & (Af ad. | Dente (sn Fe0rr 8 
- COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & are BIRTH Ti 19. “AGE (in years PGs eee Toe 


erly g { Wh iiel wipoweo [J —_vivorcep [] Noy. G 1954. a vent Oy 


OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR git . BIRTHPLACE (County & State, or At country) | 12. 12. sil OF WHAT COUNTRY? 


ring most of working en if retired) 
Peunvo Va ps Wee SH} 


rs. Pages 


>. 


He os Ews Fe Own Hore 


13. burs 'S NAME HER'S MAIDEN NAME 


| Soe Kaa GIRS | bye Ap?IN eTon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY } Nay ie se Lae! Address 


(Yes, no, of unkown) | (Ifyesgivewarordetesofservice) 
= ND Nd | Pes, EowAapd TA \voe Beeun Mo 


‘AUS. DEATH [Enier only one cause per line lor (2), (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH W. 
~ nnes cause, Su barre huord tHemore hage 


- ; DUE TO 
Conditlons, i Van : He new Sensive  Vascu lor “Disease 


to immediate cause 
(e), steting the underlying 
couse last, 


PART II. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION | GIVEN IN | PART (a) Va) | 19. eS AUTOPSY 
4 ERFORMED: 


ves []_No [A 


te has been signed by the attending physician and completely filled i 


« 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ii ol item 18.) _ 
OR CONTRIBUTING [} CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
Hacatear While __ Not While factory, street, office bldg., ete.) | 
at work [ } et work [_] 


MEDICAL CERTIFICATION 


p.m. 19 


MOR: After this certifi 


ae? ldap 194.¢L. that (0) (we) last 


saw the deceased alive on. Aes L.525M, from the causes and on the dete stated above, 


Cas 4 : ATTENDING e cri a 
ED. STAFF 
a é 4 ( mo, | PHYS [A director G Prys. C 


22c. PHYSICIAN'S — 2 ADDRESS 
NAME (Type) 


> 


director, page 3 shBuld be detached for use as the burial-transit permit. Then please remove carbon 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


death. Page 4 


230. BURIAL, CREMATION, | 236. DATE THEREOF +> 23. NAME OF CEMETERY QRCREMAIORY — 'e “ATION (City, town or Ths Ge 


VAL (Specify) 
Bue ne aia oz | Stnset Memeear! Boar Bs 
2. UNERAL DIRECTOR'S SIGNATURE 2Sa. REC’D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02535 CERTIFICATE OF DEATH 02524 


. 

W ae i eres (Where deceased lived. If institution: Residence before admission) 
ze 9. STATE b. COUNTY 

Wicomico MARYLAND Maryland f Wicomico 


b. CITY OR TOWN [If outside corporote limits, write fi LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 


RURAL ond give nearest fawn) >, 
Salisbury as Merdela (Rural) 
d. STREET ADDRESS we. 1S RESIDENCE 


d. NAME OF HOSPITAL [If not in hospital, give street address) 
OR INSTITUTION { ON _A FARM? 


Pen Gen Hospital R.D.# (Athol) ves J NoO 
5. paved a First Middle Lost 4, DATE Manth Doy Yeor 


(ype oF print) DELLA FRANCES MILLS BEaTH FEBRUARY 12 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowep [X pivorceo [] Augu at 5, 1865 x) Be part eer: || Lees’ a 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ouse Work at Home None D er C 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mister Hurley Henrietta White 
TORN LORS |e MEM CRTNS EPPA 15 Att} 19(Daughiter—In_Law 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WA: 5 
cart eaTiyebiate cause (a|_Bronchopneumonia 


mK obueTO 


eee » Cerebrovascular Accident 1 week. 


gove rise to immediate rian 
w_Generalized Arteriosclerosis Years. 


couse (0), stoting the under- 
tying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. Nae sr orsY 


ves] NOR 


coal 


filed with 


i directar, 


in 24 haurs after death. Page 4 


Pages | and 2 shai 


Then please remove carban papers. 


ling physician. 
fter this certificate has been signed by the ottending physician and campletely filled in by the 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, T 20F. {City of town) (County) (State) 
Hour o.m. White Not while foctory, street, office bldg. etc.) ! 


p.m, N/A 9 Jot work L ot work J N/A i 
21. | certify that {I} (this haspital) attended the deceased fram. Tebe_7 Age Feb._12 19.A2 that (I) (We) last 
=, *frah t 


saw the deceased alive an_f_2€ he causes and an the date stated abave. 
Ta. SIGN 22 DATE. 
CS M.D. ATANDING Biector ine, fal Feb. 14, 1963" 

2c. HN 22d. ADDRESS 

r. Paul G,Cayaves 

0. BURIAL gg en 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY } town, or county) {Stote) 

U n 
BUPray” [Feb.14,1962| Mardela Memorial Cem! Marde a, Maryland 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


eee) HOLLOWAY & COMPANY SALISBURY ,MARYLAND _|osreFEB 1 4 '62 Onthan £ Fi se 


ched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


may be retained by a hospital ar otter 
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MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Os 2525 = 


¥ 


5 ez = mares a _—___ 
= ® 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institution: Reside Rios admission) 
25 wash es a. STATE b. COUNTY 
25 
BNe Wicomico MARYLAND || Maryland Dorchester 
a 8 b. CITY OR TOWN (if outside corporale limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporala limits, write RURAL and give nearesl town) 
| writa RURAL end give nearest town) 0 2D G@uaorides ; 
wee 5) : Salisbury | on ‘iYrel Mos .2Days : 4 ibs LIAS eS 
3s a oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slraal address) d. STREET ADDRESS . 1S RESIDENCE 
= " 2 St + ON A FARM? 
eat ___Deer's Head State Hospital 12 Pine Stree ves [] NOB 
pee 3. NAME OF ae Te “Middle test 4. DATE “Month Se) ore 
fan DECEASED OF 
Boe { UF eg Flora Sees Mooney DEATH February 17 
= 5. SEX "|. COLOR OR RACE ARR, 8. DATE OF BIRTH ~—|9. AGE {In yaors [IF UNDER 1 YEAR 
7. MARRIED [_] NEVER MARRIED [_] i trhay). | Gionthe] Baye 
Female Negro wipowe &] —vivorceo [] | July 12, 1878 O23 yes. 


jl. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working lif en if retirad) 


Unke _ eli. | __iUnk. : Cambridge, Mde_ ae Ves 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Matthews Pinder b, Unknown E = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) 


No, a” |e Vous Hospital Records --- Salisbury, Maryland _ 


“18. CAUSE OF DEATH [Enter only one cause line for (e}, pres ed INTERVAL BETWEEN = 
ON A 
PART I. DEATH WAS CAUSED BY. ro 
IMMEDIATE CAUSE (e} — fe Cet ee eR : 
zz Ad a Pa DUE TO '" 
Conditions, if ony, act Ae OC tbe ete ~ | takes 
geve rise to immediate ceuse ss } owe - di 


(Ifyesgivewarordetesofservice) 


Then please remove carbop-papers. Pa 


-transit permit, 


tate Dept. of Health prior to burial, cremation, or removal, and in any event, 


(a), stating the underlying { PVE TO 


couse lest, (e) 


TOR: After this certificate has been signed by the attending physician and com 


retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


3 
= 
= 
B 
g _ Ho eee - ——= 
cr , |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 = Pel ED’ 
a { = 
2 > alo a a4 tabs jves []_ No 
3 $= ]20ce. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
5 & J OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
2 Fay Hour a.m. While __No! While | factory, streat, office bldg., ate.) | 
3 = pem. 19 at work at work | | 
3 I certify that (I} (this,hospital) attended the deceased from. g 42) AML OS Wiese that (I) (we) last 
3 saw the decease: ne fi 19........, and that death occured at. M, from the causes ey on the date stated above, 
x 1 22e. SIGNATURE LM 22b. DATE 
é ATTENDING STAFF SIGNED 
wave Mo. | PHYS. FX] pirector [] Pxys. [] 2/11/62 
om OS Bac. PHYSICIANS 22d, ADDRESS 
feas | NAME (Type) L D 
on = Lee L. Lawry, WeDe _.._ Deer's Head State Hospital 
£P $2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
eho 3 — oe ‘ 
Bee Bethel 
VR AIS (4) 2 ag iL — ‘OR'S fae ay RE ADDRESS 250, REC'D BY reciri 25b, REGISTRAR'S SIGNATURE 
. } Chittowt 
15M 9/60 Y wl, Cambeidge, \ pare FEB 2 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE o MARYLAND 
ay CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If - Residence 26S edmission) 


= 


Id 


1. PLACE OF DEATH 
e., JUNTY. ' 


he funeral 


e. STATE b, Wee, 
(Comite MARYLAND _ Mary! and __Wrteomlao | 
b. CITY OR TOWN [if outside corporete Timits, c. LENGTH OF STAY IN Ib ¢. CITY OF a {If outsida corporete fimits, writa RURAL end give neerest town) 
eo write RURAL end give neerest town) a ae 
SAALS BAK IZ Day 5 Kin iC Noe «/j 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street Addross) @. 1S RESIDENCE 
ON A FARM? 


feninsula Gene ak hespita _|wsBave 


3. ‘(NAME OF First Middle Lest 4. ‘DATE Month De Yeer 


lik d. wae ADDRESS 


DECEASED | 
teen G foe Zh. Bears Fe geuney al 962 
eee - L, — =" 
5. SEX 6 Eek SG aE 7. MARRIED DX] Never MARRIED a. D. X00 aa 1% ise FUNDA TERS ves iiss pes 
jonths eys lours ine 
Lis LE : Whi re E | wwowen oO pivorceD [_] yp ; yo [4 | - | 
12. ds WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY iN df oe CE (County & State, or oe fs 
ing life 


oven if retired) 4 
fy 
ae a7 etn 


ase & 6 
“MOTHER'S MAIDEN NAME 


Uh {Yoox rs! ae Mae soy 


15. WAS DECEASE! SEs TN U.S.PARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. FORMANT 
oe af ! i 


(Yes, Wo unkow! f i seen, Ger 
(ve xe dix § 
ae Phebe BETWEEN 


ts ONSEY AND DEATH 


Then please remove carbon papers. Pages 


sa (STS Uae OF DEATH [Enter ‘only ‘one couse per line tor , (b), end (c).. “the 


PART |. DEATH WAS CAUSED BY. 
ya) X IMMEDIATE CAUSE (e) Gout ona Lae chaypattes 


DUE TO 
gave rise to imme: 


(b) aadt J verte? = ae ; rs Bi = 
(@), steting the un DUE TO <==) 


cours lest, td 
PART JPQOTHER SIGNIFICANT CONPIITIONS CIN TE BUWING BERTH CONTRIBUTING TO DEATH BUT NOT RELATED TO Mh TERMINAL DISEASE ‘ONDITION GIVEN IN PART I(a) 


Ap PERE 


¥ LAL Ger iesele 
200. ACCIDENT WAS UNDERLYING [j | 20b. Lao HOW INJURY OCCURED. (Enior neture of injury in Pert lor Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if eny 


burial, cremation, or removal, and in any event, within 72 hours after d 


| or attending physician. 


—al 
19, WAS AUTOPSY 
PERFORMED? 


[ves [No Bd. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 


20d, INJURY OCCURRED 
While Not While 
ef work 


200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


retained by the hosj 


21. I certify that (I) (this hospi 
saw the deceased alive on 


Aothat (1) (we) last 


, from the causes and on the date stated abov 


TOR: After this certificate has been signed by the attending physician and completely filled 


ould be detached for use as the burial-transit permit. 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


al 


be filed with the State Dept. of Health prior to 


22e, SIGNATU abate 2b. DATE 
avai ’ a mp, | PHYS. yal DIRECTOR Te} aS Oo 2 
Z os 2 Ze. PHY: , SORES 9 OF 
a) 
Boe fr a OD. 2 LPL, 
Oc ie o 23a, BURIAL, CREMATION, | 2. ME OF POF CENETERY OF OR CREMATORY ‘ATION (ci town of county] 
meh 8 REMO: ey i SF x ‘i 7s 
Qvod . 2- | a ei Ch a Yb 
ne “ 24 RAL, a RS. SIGHATORE ee ADDRESS 250. REC'D BY-REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Y) hf \ 
fy PPL tes DOC a VLWE op bs ____|oate MAR 7°62 Cnitun £ 46, 


iM aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1($4SRYLSND 
a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution Residence befora admission) 
a. COUNTY ©. STATE b. COUNTY 
Wicomico MARYLAND || Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 
writa RURAL and giva naarest town) 


STATE 
LTH DEPT. 


£ 


imal 
S23 


H 


necessary, 


PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bog, 


bs Salisbur - Md, Salisbury a o 4 
1 “d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) Wy) “d. STREET ADDRESS e Piresehe 
a ____Peninsula General Hospital _ _1200_N. Division St.» ___| sf) no Df 
3. NAME OF First Middle 4. DATE Month Day Yor 
DECEASED OP 
(Type or *im) George _ Rollie Morris gf lag 2=8-62 19 


IF UNDER 1 YEAR 
Months Days 


9. AGE (In years 
last birthday) 


6. COLOR OR RACE 8, DATE OF BIRTH 


Dec. 20,1936 


IF UNDER 24 HRS, 
Hours | Min. 


5K, 7. MARRIED §X] NEVER MARRIED [~] 


ve Pages 1, 2, and 3 to the funeral dir 
ithin 72 hours after death. 


M W wivowed [] —_—oivorceD [_] 25 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘ aga 
Electrician Boat Mfg. Salisbury, Md. USA 
; “13. FATHER'S NAME . i 14. MOTHER'S MAIDEN NAME & = ie es 
George Robert Morris Louise Barnes 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address = 7 
(Yas, no, or unkown) | (Ifyasgivawarordetesofservica) 
No m==---  _——*(2.14=34-79028 Geo. Robert Morris, Delmar, Md. 
“18. CAUSE OF DEATH (Enter only ona cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) Bullet wound of*Weart.. = _|__Sudden 


any, (b) 5 2 E = =I 
pave rise to immediete cause > ies —_—a- 
(a), stating tha undarlying 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19, WAS AUTOPSY 
a PERFORMED? 


_| ys] No G 


DUETO 


] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 18.) 


_Shot by Sai oa Say ate quarrel. — a 
20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {(Stete) 
Whila Not Whila fectory, street, offlea bldg., atc.) 


it work at work 
21. I certify ms | took charge of the remains described above, held an Autopsy bt oe Lx Inquiry [rad 


Natural causes (ia Accident fe Suicide | Homicide I t Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


20a. EXTERMAL CAUSE WAS. 
PRIMARY [bor CONTRIBUTING [1 
‘CAUSE OF DEATH. 

20. TIME OF INJURY — Month, 
Haye em. 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 
te, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


and in my opinion 


ical 


=f 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
; —— et. e-1 
HD. DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Typ2) Saji SDULY pach Grent, ity, town, of county) = 
NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) Gere) 


Salisbury, Md. 
24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pate FEB 1 4 '62 Coahun &, Keane 


or its designated agent, prior to burial, cremation, or removal, and In any ev: 


TO DEPUTY ME: 
please execute the’ 


Parsons 


23. FUNERAL DIRECTOR _ - ‘ADDRESS 


W.S.Marvel Co. Delmar, Del. 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02528 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before a. 


a. STATE b. COUNTY : 
Wicomico MARYLAND Maryland Caroline 
OWN [if outside corporet ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest own) 
RURAL and giva nearest town) - 
Salisbury lMos.6Days | Federalsburg XK - 2 
[AME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street address) d. STREET | ADDRESS a 1S Sue 


Deer's Head State Hospital : ves [1] No fe] 


First Middle ‘Last %, Dey “Yeer 
iF 


DECEASED ° 
eee Beulah ---Re __ Mowbray ec sh. 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR 
= las! birthdey) woe “Deys | Hours i 
Female White | wow i] ovorceo[] | July 10, 189), 67_¥ 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a 7S es os Delaware Ue 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Reeves ee m, Anna Lowe if 2s 
15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aie INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= Moxs 220-12-0154 Hospital Records -- Salisbury, Mary 


ni 
F DEATH no- only one cause per line for (8), (b), end (c).] Teas EEN 
CONSE! 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Take the a (eng i tes. tie) 
wre a} = es DUE TO 
Cleon: b ( 4 a Mt. hy ade Cv ww) 


is0 to immedi 
ey steting the underlying 
couse lest. te} 


PART Il. OTHER Ne ae oe CONTRIBUTING [O PEAUFBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}} 1 WAS AUTOPSY 
rn ite te) no DX 


20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY oJ [Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 


DUE TO 


S 
= 
i 
5 
cr] 
2 
st 
NX 
= 
= 
= 
3 
G 
3 
x 
o 
3 
2 
8 
5 
§ 
= 
8 
o 
= 
a 
= 
3: 
Z. 
tog 
$ 
= 
a 
J 
= 


ae 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ~ (Stete) 
Héur-teie While __ No! While factory, street, office bldg., atc.) | 


a 19 at work [_} at work [_] 
. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased ali = bal, & sseuee and that death occured alk )M, from the causes and on the date stated above. 


2ie. SIGNATURE i73 22b. DATE 
ATTENDING SIGNED 


mp. | PHYS. pirector [_] mins. ie February 13, 1962 


22c. Pimeaen = 22d. ADDRESS 
NAME (Type! 
2 Ds ___|. Deer's Head Hospital - Salisbury, Maryland 
aaa URAL EREMATION, ab. DAJ | 14] 5 a host k “CREMATORY Gog ee, LOCATION (City, town or county) (Stete) 
Neue 


be detached for use as the burial 
MEDICAL CERTIFICATION 


OR: After thi: 


* 


Specify] 


director, page 3 s! 
be filed with the State 


‘© FUNERAL Di 


TO HOSPITAL OR AITENDING PHYSICIAN: 


$ death. Page 4 may be retained b: 


aaa NY} weA Qs 
24 FLWNERAL\DIRECTOR’S SIGN, y| Con, REC'D BY REGISTRAR )25b, REGISTRAR'S SIGNATURE. 


oath EB 23162 1 Cua XK. 


»T 


a 


| or attending physician. 


retained by the hos 


5 
= 
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oO 
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N 
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uo 
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death. Page 4 


TO HOSPITAL 


- 


Then please remove carbon papers. Pages 


should be detached for use as the burial-transit permit. 
lth prior to burial, cremation, or removal, and in any event, wj 


be filed with the State Dept. of Heal 


director, page 3 


Ss 


(oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02540 CERTIFICATE OF DEATH 02529 


\, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare tacktoed lived, It institution: Residance before admis 
@. COUNTY a Mma b. COUNTY 


—Wicomieo _ ___ MARYLAND BulLANMS ott) (ey ; 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b & fA a Re IN [If outside corporata limits, write RURAL and give naarast town) 


eee \. and giva nearast town} 


an A bicehr \2 LIS Bury 


d. N. *& 49 HOSPITAL OR NSTITUTION [if not in here give straat address) / =3 set ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


yia Cole CiAete ves [No [i 


Middle Last 4. DATE Month “Bay Yaar — 
DECEASED 


OF 
(Typa or print) MaKe AReT _ Carieaiwe uy DEATH Fee BH RuARy 9-4 19 62. 


5, SEX 6. COLOR OR RACE|7. maRnieD [[MEVER MARRIED [ ]| © lM ual Lf 9. AGE (In years (IF UNDER UNDER c HRS, 


Fema LE loH tTE _|_wioowen O DIVORCED al/y 4) (oes pale al Pees ert 


10a. USUAL OCCUPATION [Give kind of work — | 10b. KIND OF BUSINESS OR oly) PLACE (County or fopign Baa 12, Ze. OF WaHAT ‘ae 
life, ayén if retired) g Li, Zz Z, 5 WA Lay! 
P Ces ai “a Fi 4, 


RIN U2S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yas, no, or unk i Ityesgivawarordatasofsarvica e 
Se 226-63-015af4 WP 


18. GAUSE OF DEATH [Eniar only one causa at Tine for (a), (b), and {c).] vn TERVAL BETWEEN 
ONSET AND DEATH 


Coy ee. Stophloescefl Septveemna 


DUE TO. 


Sitithas aod aad w tyobehle Bram _ Ab. bsee os 


gave jo immedia 
(a), stating the un: Cie 2s 
causa fast. te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ifa) 19. WAS AuTORSY 
ED’ 
eidosi $s . i eeyieodia) 
20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part |! of iam 18.) (€ A ¥Fval ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (State) 
Whila Not Whila factory, street, offica bldg., ate.) | 
19 ‘al work at work i 


) attended the deceased from. mars Xo, 19@.2, that (I) (we) last 
ZS 1962, and that death occured at. 32m, from the causes and on the date stated above. 


ATTENDING. STAFF 
-p, | PHYS. BA Dnector CI pxys. 

22e. Rs, ae _ , - 7 

NAME (Type . R dS 

a ne. Bluff Roce, Sale bury 
23ay-GURIAL, CREMATION, | 23b. DATE THEREOF 23c,, NAME OF CEMETERY ‘ATIQN. if icin, town or coun (Siete) 
(oz (Speci 7 B) wee eon : 
RAL DIRECTOR'S eg Oe gene’ ADDRESS y . REC'D BY REGISTRAR | 25b. peistRAr’s SIGNATURE 
eee ae a2 OO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02543 CERTIFICATE OF DEATH 02530 
1. PLACE OF DEATH ee 


a 


ould 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY . . a. STATE . ‘ 
Wicomico MARYLAND Mary land Wicomico 


b. CITY OR TOWN (if outsida corporate limits, "| «. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 170 days ||/A. Salisbury 


G | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ! 4. STREET ADDRESS — 7 ‘ IS RESIDENCE 
FARM 


Deer! s Head State Hospital 117 Johnson Drive ves [] no[) 


"3. NAME OF First Middle Lost | 4. DATE Month Day Year 
DECEASED 


OF 
{Type or print) Rose Mary Newell ba penne Feb. 8 19 62 
5. SEX ~ [6. COLOR OR RACE] 7, mapriep LIDNever Marnie [] | 8- DATE OF BIRTH k rs igri IF UNDERT YEAR| IF UNDER 24 HRS. 
‘ st birt! EY “| in. 
Female White | wrowe]  oworeo]| March 14,1886 +o" | bang | ee Bicol 4 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “Ii, BIRTHPLACE pant & State, or 2 ah 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Work | he” Nous tenant 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Olin N.Renfrew Mary A.Welton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. Etat 
(Yas, no, or unkown) | {Ifyes give warordatesof sarvice) Yr horles Newe1lt’ a) 117 Johnson “De 
Salisbury, Maryland 


b, COUNTY 


fhe funeral 


e 


ages 


mpletely filled 


in Papers. 


hysician and 


ould be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, vyphie 72 hours after dj 


18. CAUSE OF DEATH [Enier only ona cause per line for (a). (b), and (e)4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e! Coronary thrombosis \2h hours. 


ae ¢ DUE TO i : . 
4" y im: Hypertensive arteriosclerotic cardiovascular | Years 


Conditions, if any, (b) ly 
immadiats cause ‘disease — 

ng the underlying ( CUETO 
3 


PART Il I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH E BUT NOT RELATED TO THE “TERMINAL AL DISEASE CONDITION GIVEN INP ‘PART 1a)| 19. WAS. AUTOPSY 
hes Sale PERFORMED’ 


Yai) Noni 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or fown) (County) ~ (State) 
fede ba, While __Not While factory, street, office bldg., etc.) | 
ape 9 at work [_] et work - 


2. | certify that (!) (this hospital) attended the deceased from... ww AUS... ‘ee. , to...Febe.. Biss: » 1962.:, that (1) (we) last 
saw the deceased alive on....4§ abe... 9.92. «. and that Sei occured at, ‘9m, et the causes ra on the date stated above, 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending p! 


@-retained by the hospital or attending physician. 


bod 


ee ae ATTENDING, STAFF ey Py 
MED. Al 
PHYs. [J biREcTor [_] PHYS. 2/9 /62 


USES bs 4 ~ M.D. 


22e. PHYSICIAN'S |} 22d. ADDRESS — 


ge YER ds Malave, M. De __| Deer's Head State Hospital ;Salisbury,Md., 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY TION (City, town or county) (State) 


Buried (Feb, 11,1962 Mardela Mem, eat leaiaines Mardela, Maryland 


uria 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND loanepg 1.3162 | Guth £ Aina 


death, Page 4 


TO FUNERAL Di 
director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ _ Spee _ CERTIFICATE OF DEATH 02531 


we 


5 oz eS = a él 
= 83/ ~\ |i BENGE OF DERTH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
an eee ( M = OY e. STATE M land b. COUNTY Wa " 
5 on Lom), to MARYLAND Marylan comico 
P= a aiirene a ae a, | ee Ae pfs —_— $$$ = 
2 > 3 Se/| b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete limits, write RURAL end give neores! town} 
a 3 . writa RURAL and giva neerest lown) 
cS S Ae [ih/ Salisbur 
P he c ; J g, Salisbury _ E. 
£ yse @ a2) |AME OF HOSPITAL -O@ tNSTITUTIQN (il not in hospitel, give street eddress) . id. STREET ADDRESS » IS RESIDENCE 
5 2 & e ft A ON A FARM? 
Sct \ Lop sela General Lspidal. 103 New York Ave, | ws[1wo[K 
3 3 ani 3: noes OF First Middle est | 4. DATE Month Dey Yeer 
53 an ECEASED Ut, a a OF 
Qo = ra 
: FN mmr LU ALTER WILTON Aewhieh’ | ™™ February GS 
s Zio 5. SEX 6. COLOR OR RACE/7, mapnied [NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE (In yours |IF4INDERT YEAR) IF UNDER 24 HRS. 
SB pez eal teat last birthday) Ber ees) Feu airs 
3 5 82 Male hi be WIDOWED [_] bivorcen [| Jan. 8,1883 79 ye. B 
BS aes oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SGs done during most of working life, even if retired) : 
3 Sse Retired Salesman- Toledo Scale Co. |Baltimore, Marylend USA 
- &@ ra 13. FATHER’S NAME : i a 14, MOTHER'S MAIDEN NAME 
£ ag x 
8 £3, Harry Van Newkirk Catherine (Unk) 
cin 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|.17. INFORMANT A es Addrgss . _ reer a 
2 25 3 (Yop or unkown) | vesaive waror dee stories Nes ny argaret Ougten Newkirk( Wi fe} 103 New 
a2 2 poe I RS re YorR Ave, Sslisbury,Marviand —~ 
c= 2 5 18. CAUSE OF DEATH [Enter only one couse perJine for (a), (b), and (c).] INTERVAL BETWEEN 
eoBe. PART I. DEATH WAS CAUSED 8Y: A a ONE ORDER I 
3 gyae / mIMMEDIATE CAUSE (6) “(2 ¥ twrielie ¢- ett Ver atin e = Seta 
& Pe f 
$4535 ¢ at af ETO LQ} CO vee | 
z2c8 g Conditions, if any, which () fyi che are AA en tA Cte 3 Ba f- Cree f 
56 238 $ geve risa to immedieta ceuse ’ 
#27 3— (a), stating the underlying ( OVETO / : = Zk ae t : \ Ta ee sg ee 
% Boe cou les, te mers - att, Nonte. : q de 
eri oas rieiore eee, = = — ee ee ee SS 
z ee mals PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, Eee ae 
Bhxvo Q A =— a. Tr ' 
£582 
Ceeg, sl Memkid Lnploggtne Of beg reo so 
Besse = [2De. ACCIDENT WAS UNDERLYING [] | 208. DESCRIFE HOW INJURY OCCURED. fAnter neture of Sat fer! For Pert Il of item 18.) 
& Sin Tad & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meets & JF EITHER, NOTIFY MEDICAL EXAMINER) | 
— UG — = — — = 3 
OFs2 8 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stata) 
Ayes. a Hour @.m, While Not White factory, streal, office bldg. etc.| | 
az 33 2 ot work [] et work ' oe 
wees 
Hs O88 1964, to at (I) (we) last 
Pay 2 saw t fy.19 , from the causes and on the date stated above. 
et 8 22a. SIGN: iy Sa 22b. DATE 
ed be rik € Tae ATTENDING MED, STAFF 
Ms Ane Cott &. ee ee ie ga ey Beek A 1 
o~ - ot a aaa —- = a 
© c Se | 2c, PHYSICIAN'S A, ‘é | > | 224. ADDRESS” 2 = S 
Hoa as NAME {Type) FAVL G’ VES ON ies OND 0) by Oe r ALi $75 
“uiZzs | = —— enna, ee a ee ee 
Qe ee e8 230, BURIAL? CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
al REMOVAL (Specify) 
oto08 SUPE Feb.9,1962 Parsons Cemetery Salisbury,Maryland _ 
BS ie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY =" 25b. REGISTRAR'S eee 
Citi 6, Tae 
15m 9)60 HOLLOWAY & COMPANY SALISBUBY,MARYLAND | anFEB 9 
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FOR STATE 
HEALTH DEPT. 


Page 


© files. 


= 
5 
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If any delay is necessary, please 
after death. 


Item 18. Give Poges 1, 2, and 3 to the funerol director. 
TI 


in 


iT 
*s Office alang with form PM3. Page 5 may be retained far, 


Page 3 shauid be wsed os a burial-transif permit. File poges 1 and 2 with the State Boor! 


g™ in penci 


ominer 


f Medical Ex 
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, prior to buriol, cremotion, or removal, and in any even? within 


A! to the Chi 


execute the certificet= writing the ward “pendin: 
or its designoted ogent, 


4 should be fa! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


29 ,, MEDICAL EXAMINER'S CERTIFICATE OF DEATH on oe 


RR ea OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sapa 
a. UNTY 
Wicomico marnano || ° SE Marylend  »couNTY Wicomico 
b. ny OR Toy i corporate hmite, write RURAL . LENGTH OF STAY IN Ib e. tg OR TOWN (If outside corporate limits, wrile RURAL ‘ond give y eorest town) ‘ 
rd a nor 
alisbury Ee Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilo!, give street address} d. STREET ADDRESS i 1S RESIDENCE 


608 Oak Hill Ave ; 605 Oak Oak Hill Ave, ono eh 


3. NAME OF First 
henearamn SARAH ‘Sam FEBRUARY 28th 19 62 


DECEASED 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. A AGE te yeou IF UNDER YEAR] IF UNDER 24 HFS. 
# 4 
Female White jwooweh}  oworceoQ July cals) 8B4 Te oni Doys | Hour | Min. 


10a, USUAL OCCUPATION ind of wark done| }0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE arr er foreign country) h2. CITIZEN OF WHAT COUNIRY? 
during most of working nif ratired) 


House Work at Home None eed arsonsburg, Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elisha P,Wilkins Sarah E, BXSKAHBBK Dickerson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


me unknowe) 1 yen. give wor or dates cF service) | ; as aca rice = 11( paige ter ) 


18. CAUSE OF DEATH [Enter only one couse per linear (0). (b). pnd (c). Pe 
PART I. Lent! WAS CAUSED BY: 
” IMMEDIATE pee {o) 


Conditions, if aay, 
Gove rise to immediate couse 
{o), stating the under! 
Co es CH 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19, was is AUTORSY 
MED’ 
YES a No —] 


easy. Qror CONTRIBUTING O 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeot 120d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 1 20F. (Cily or town) (County) —T y(State iat 
Hour 9. m. hile Not while foctory, street, office bldg., etc.) | 
» ot work Oo of work 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poet | or Port I of item 18.) 


MEDICAL CERTIFICATION 


, Inspection i ond in my 
Accident [[]. Suicide (1, Homicide [], Undetermined menner Ci 
DATE SIGNED 


mp, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER oO Ma 9 6 2 
EXAMINER'S a s 2— 7 
NAME (Type) LO? Camden A alisbury, MG _ otrury mepicat examiner B Ye 
amaen eek ey ee ees 
To. Magee CREMATION, | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY big LOCATION (City, | ‘town, er county} ‘Gtote) 


Buriat” | Mar, 4/1962 Parsons Cemeter Salisbury, Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR Bs REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY  SALISBURY,MARYLAND fommgap 5°62 | gf Kinue ___ 


it permit. Then please remove carbo: 
in, or removal, and in any event, wi 


signed by the attending physician and completely filled in 


g physician. 


The law requires that the death certificate be executed within 24 hours after 
-trar 


tained by the hospital or attendin 
‘OR: After this certificate has been 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, crematio 


death. Page 4 maggar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI 


VR AIS (4) 
1SM 7/61 


=, 


S 


he 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE} MARY UAND 
02 54 4 CERTIFICATE OF DEATH 
1. nesta. DEATH 2. USUAL RESIDENCE (Where deceased lived, Tf institution: Resldance before Waniaiet 
f . STATE b. COUNTY 
Wicomico |) | | Maty lend Wicomico 
b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
writs RURAL end give nearest town) J 
Salisbury | | (2, Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospliel, give street address) J d. STREET ADDRESS ] a Rie: | 
= Pen Gen.Hospitel ‘_ 120 Olive St | ves [] Nox] 
3. NAME OF First Ma jo Tle ] 4. ‘DATE Month Day Yer 
Fr 
(Type or print WILLIAM FRANCIS PENNEWELL | eam FEBRUARY 2419 62 
a ae "6. COLOR OR RACE 8. DATE OF BIRTH ~ 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [3] age teat 
wipoweo[-] _—oivorceo[-] | Jan,2 tee 1885 77 ym. 
1Db. KIND OF BUSINESS OR Fe BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ape Cherles, Virginial USA 


14, MOTHER‘S MAIDEN NAME 
Mary Jane Disharoon 


z= 


Hours 


Male White Peni) oe 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working Kile, evan if retired) 


None 


4 
13, FATHER’S NAME 


George Pennewell 


17. INFOR! Address 


tate Np.Pred K,Adkins(Brother-In-Law)120 Olive 
1B. CAUSE OF DEATH [Enter only one “bo for (e), (b), end {c).] Street. — Salisbury y Marylend INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: = = i a 10 DEATH 
IMMEDIATE CAUSE (e)__ ILA A c = 


A cS Le <4 
GO, & 7 DUE TO é : : 
Conditions, if eny, which (b) tas ! 
gove rise to immedieta cause \ ie — 5 
DUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘e8, no, or unkown) | (Ifyesgive waror detesof service) 


{a}, steting tha underying 
cause lest, 


19. WAS AUTOPSY 


(c). = . 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) YRC 
= 
$ > af ss | no FE) 
& | 202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury in Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
% | 20c. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY enero 2DF. (City er town) (County) (Stele) 
8 He a Whil Not While factory, street, gffjce bldg., ete. 
g pe ie oe He mee "NA 1 N/A 
21. | certify that (!) (this hospital) attended the deceased from.....c..cessssccssussceeeesees pple aee ty MUOTRS Gescb eoeos sil eaivey 219.2, that (I) (we) last 
saw the deceased alive o1 Bycck 19. ANd that death occured 3 30m, «om the causes and on the date stated above, 
22a. SIGNATURE Tr ~~ ne es! ele 2b. DATE 
~ ATTENDIN® . Al 
Lees. fc Be ae a mo, | PHYS. $9 pirecror [} PHys. [] Feb, J /19b% 
22c. PHYSICIAN ; —F 22d, ADDRESS 
NAME {Type 
Br.William H.Fisher,Jr. Medical Center@Salisbury, Maryland_ 
23a. BURIAL, CREMATION, te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 
Burial Feb, 27,1962 _Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY cir 25b. REGISTRAR'S SIGNATURE 
Anthn J. 
\LHOLLOWAY & COMPANY SALISBURY,MARYLAND lost 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where gqceesed lived, If instityjion 


e. STATE Wy b, COUNT 
c. CITY OR POWN (If obitside, raja, limits, write RURAL and give neerest town) 


Wi, 23x 


|e. IS RESIDENCE 
| ON A EARM? 


yes [|] NO ay 


DECEASED Middle i . Day Year 
ws a 1h a] : 7A 190 


7 


the funeral 
‘and 2 should 


led 


nN papers. Pages’ 


72 hours after death. 


|. AGE ty ose {JF iif UNDER 1 YEAR| IF UNDER 24 HRS. 


7IMARRIED POPNEPER MARRIED ‘ 
Vis “Months| Deys | Hours | Min. 
| WIDOWED ee __ DIVORCED = . | 


“(County & Stete, offor Me 12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


Pecniy) 
n} | (Ifyesgivewsrordatasof service! 


Then please remove cay 


'AUSE OF DEATH [Enter only one cause ys eo for (a), (b), end {c). INTEPYAL BETWEE! 
ON es AN y 5 AT 


ae ee Leith [eSleTaor Coron tty Trem b OSI, Y Seer 


Conditions, if eny, which = na At bytos chevolic. Hew bt Se Chel | 


geve rise to immediete ceuse 


(a), steting the underlying ~ OVETO Sscabolio VALE. 


couse lest. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS SY 
. oe thes PERFORMED? 
 Rleedin yn ae i L > 
20s, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OGPURED. (Enter nolurd of injury in Peri | or Pert Il of item 18.) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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te has been signed by the atten: 


| or attending physician. 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 


hisuee aire? While __No! While factory, straet, office bldg., etc.) | 
p.m, 19 of work et work 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


saw the deceased alive on.... 
220. SIGNATURE 22b. DATE 


os —Dand Bar ia! ATTENDING MED. o ag a SIGNED 
22:. PHYSICIAN'S Davw Bale FA ce 4p. 22d. ae San pil Me : 


p. TE THER ‘OF 


21, | certify that (I) (this hospital) attended the deceased from. sick ABBA... 19.84 that (1) (we) fast 
(at 2 and | that death ae se at., LLM, te from the causes and on the ) date stated above. 


eh ® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


'UNERAL 


death. Page 4 


>TO Fl 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN 


"D BY REGISTRAR 


DATE FER 19.162 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALN MSIE ee 


025 As CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ie 


2h 


sles * . STATE b. COUNTY 
Wicomico County manvianp ||” Maryland Dorchester 


b. CITY OR TOWN (if outside corporate limits, j € LENGTH OF STAY IN Ib || ¢, CITY OR TOWN [if outside corporete limils, write RURAL end give neeres! town) 
write RURAL end give neerest town) 


Salisbu 655 days Cambridge OK +2, 


d, NAME OF HOSPITAL a INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS = e. 1S RESIDENCE 


Deer's Head State Hospital RFD 3 ves P) No I 


e funeral 
2 should 


e 


Then please remove carbon papers. Pages 1 


DS 


3. NAME OF 
DECEASED 


(Type or print) Trene ~ PHILLIPS DEATH February 1, ’ 1962 


5. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED Oo “B, DATE OF BIRTH ? 9. AGE (In yoors |IF UNDERT YEAR] IF UNDER 24 HRs. 
F a Col d lest birthdey} ["Months| Days | Hours | Min. 
emale oLore WIDOWED pivorctp |] M 1924 Lo yes. 
TOe. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & Sele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Florida 
Laborer __ | Laborer_ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stephen J, Stonom _Ragger Smith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 
Hig "| "anna" ]266~306-53L | Stephen J, Stonom, Defuniak, Fla. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) Wb ag asta 
PART |. DEATH WAS CAUSED BY: * * 
IMMEDIATE CAUSE (e) Ca. of cervix uteri with extended metastases to |) years — 
1? 4 DUE TO pelvic organs 

Conditions, if eny, which te). 
geve rise to immediete 
(e), steting the underlying 
couse lest, Teee, (e 


Fit “Middle Test 4. DATE Month Dey 


in any event, within 72 hours after death. 


5 


cremation, or removal 


DUE TO. 
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——= ——————— = a = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. RS eos” 
———————— PERFO! is 


Ri 
( 


MEDICAL CERTIFICATION 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) ~ (Stete) 
Peck While __ Not While factory, street, office bidg., etc.) | 
9 at work et work ! 


2. 1 certify that (I) (this hospital) attended the deceased from Apres...1 gat 0.., 10... BOD erdig ener 19.62, that (I) (we) last 


saw the deceased alive on...h@b, De, 962..., and that death occured at. fh M, from the causes and on the date stated above. 
22e. SIGNATURE . —_ Sue 22b. DATE 


: 
p 4 ATTENDING MEO. STAFF SIGNED 
V. Ahhh mo. | PHYS. [J diRector [] PHYS. 2/2/62 
er ssh 22d. ADDRESS Deerts Head State Hospital 
V, Juerman, M.D._ Lee Seale bury, Mary end ee 
23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 


ur a 2/7/ | Waugh Cemetery 


4 AK INERAY DIRECTOR ATU ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


tL ti vanFEBS 62 Cah 4 Fee 


p.m, 


‘OR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the burial-transit permit. 


*~ getained by the hospital or attending physician. 
Dept. of Health prior to burial, 


> 


ERAL D! 


death. Page 4 
director, page 3 
be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
2G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % bis. ry RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 02536 


a 


(Yes, no,, or sinkown) ’ 
WA —— 
|| 16. GAUSE OF DEATH [Enter only ona gpgif par line for (a), (b), end (0.) 3 = 
ART 1. DEATH WAS CAUSED BY: 
\ oe TE CAUSE A - 


I rd 
~™ a DUE TO 


Conditions, if any, which i) _| ie 


gava tise to Imma: fe couse 
{0}, stating tha undarlying ( PVETO 
couse last, to 


ez 
g g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If insiitulion. Residanca before admisgion) 
a ee e. COUNTY a. STATE b. COUNTY - 
4 
§ ane Li eomico mavun |" Deltware "Sussex V 
= b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR os (If outside corporete limits, writa RURAL end give nacrast town) 
a weite L and give neerest town) 7 wry 
& ms £2| SarttsQua of Ig DEL mag Ya KB 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) vd. i “ADDRES: a TS RESIDENCE 
= We 
eo Femusule Ceme rab Hoa pi ro ey: ves oT 
3 = 5 - RAME oF First Middle | 4. Bay Month ay Year 
3 28 /t 
Poe, teere SONY LEE a |" Slew ep mun ay 2 wb2_ 
Oa 5. SEX ‘| 6. COLOR OR RACE|7. married [ETNEVER MARRIED B. DATE OF BIRTH 9. are IF UNDER f YEAR| IF UNDER 24 HRS._ 
oes) last birthday) | yonths) Ds our > | o MWe 
23 Lo yrre |mowol} vor | J 2A /PIP| cise” [Rem hr | Rem | 
3 g Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or &2= co 12, CITIZEN OF WHAT COUNTRY? 
= 3 dona during most of working lita, avan if retirad) ‘ ee | 
g Es RIP R | CWNWER |DFAVAR- DEL! USA 
iS 8 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
3 33 T OAV /S — PASALS PS 5 La EF SAAR NY 
is c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 3 (ifyas givawar or datesof sarvice) 4 
= 3s |a22- 07 -/476 ance ly-F, 
£ 
3 
= 
i) 
o 
oe 
= 


icate has been signed by the attending physician ai 


be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after'death. 


ital or attending physician. 


z Oo 3 VI THER, (eh CONDITIONS CONTRIBUTING TO DEAT BYT NOT RELATED T TERMINAL DISEASE ITION GIVEN EY PART 1 19. “WAS AuToRsY 
= PERFO! Di 
mA = 
oe 3 ee ee en 7 tee ipa )) 8 Oe 
a ei CoS ‘ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Port I or Pert Il of item Eesha } 
E ee & | oR CONTRIBUTING (] CAUSE OF DEATH 
£2 & | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
ig 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, - 20. (City or town) ~ (County) (Stata) 
>= 5 fate lata While __ Not While factory, siraal, offiga bidg., ate.) | 
Be 2 ale 9 at work [_] et work [_] 


S-thet (1) (we) last 


occured ab 4M, from the cduses and on the date stated above. 


etal 
‘0: 


21. 1 certify that (I) 
saw thg/deceased ali 


his hospital) attepded the degeased fro 
= 


pand that dea 


TO HOSPITAL OR ATTENDING P 


3 

! 2b. Bag 

tid ATTENDING MED. STAFF SIGNI 
Seo Mp, | PHYS. (_sopirector aii puys. [J 
a8 S | PHYSICIAN'S 22d. ADDRESS — 
gaa NAME (Typa) 
a KS = ‘ 4 a 
2bg 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | dae. NARE OF CEMfTERY OR CREMATORY ~ ~T23d, LOLATIOPICity, town or county 
Ba 8 MOVAL (Spaci a 7 
Vos G2 a Ai en 
Mi a my ERAL DIRECTOR'S SIGNATURE ADDR 250. REC'D “BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, 

15H 9/60, So) ZB oes n= ar vate | FRE G 62 Cech L Kocdse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CHeRELANS 
CERTIFICATE OF DEATH is) 


i 


ez d ~ 
$3 ’, 1. Boner Be DEATH i 2. USUAL RESIDENCE (Where doceased lived, Hf Institution: Residence bafore edmission) 
25 fi . STATE b. COUNTY 
ae Wicomico bree ||P” Mary lend Wicomico 
4 3. Al». aCe TOWN vt ounide SS ererit: ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 
o—— write and give nesrest town! ) 
. alisbury fi Salisbury 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) I d. STREET ADDRESS 4 a ee 
3 __Pen Gen Hospital S. 112 Naylor Street ves [] No DB 
mi Bos tdi ae —, ae a a a “DATE Month Day Yoer 
4 6 °) a 
2 l (Type of print) MILLARD PALMER REED peat FEBRUARY 19th 19 62 
5. SEX ~ [6 COLOR OR RACE/7, maRRIED [DENever MARRIED [-] | 8 DATE OF BIRTH 9. Saar | LUNDA SEAR “IF UNDER 24 HRS._ 
= st birthday) |“Months| Days | Hours | Min. — 
Male White | wnowe[] ovoreo | August 23,1898| “63m |“ | | tr | ™ 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bridgeville,Delaware | USA 


14. MOTHER’S MAIDEN ANE 


10a, USUAL OCCUPATION (Give kind of work Ls KIND OF BUSINESS OR INDUSTRY 


done during most of working tife, sven if retired) 
Auto Body Repair {Body Shop) 


13, FATHER’S NAME 


Robert B.Reed Jane Adams 
15. WAS DEC 1S. ARMI T) ta drs 4 =“ 
ten i apes iim ea NT | tre i yrs inia M.Reea(Wifeyli2Waylor St 
pic 


fe) 
sbury, Maryland INTERVAL BETWEEN 


18. CAUSE OP DEATH [Enter only one cause por line for (e). (b), end (cl. ET en 
PART |, DEATH WAS CAUSED BY, . 
i IMMEDIATE CAUSE ia Drone {et oh eS ONG es 4 = 
ew ¢ €) Oo. © outto 

Conditions, il eny, which (b)_ ‘Rely LEE \ aun Ceallil’ DSarccem a : 

gove rise to immadiate cause DUE TO 


(®), steting the undertying 
cause last, ) 2|| 


The law requires that the death certificate be executed within 24 hours after 
-transit permit, Then please remove carbon papers. Pages 1 
|, cremation, or removal, and in any event, v9 


I or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely fi 


WAS AUTOPSY — 


‘22. PHYSICIAN’ 22d. ADDRESS 


director, page 3 si 


x] 

2a 

OE 
ra 23 PART Il. OTHER SIGNIFICANT aa? i ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«] 
ot ge yl 8 [Ay Oe | PERFORMED? 
Seess “~ls| Coronary wc ce lusion ves INO TD 
m2s35 B [20e. ACCIDENT WAS on SPA Tob. DESCRIBE oe OCCURED. (Enter nature of injury in Part | or Part Il ol item 18.) 
Meus & | OR CONTRIBUTING [] CAUSE GEA 
eas G | (lf EITHER, NOTIFY MEDICAL A N VAS 
ga #3 3 [0c TIME OF INJURY Month, Dey, Yoer re INTURY OCCURRED ] 200. PLACE OF INJURY (Home, ca 201, (City or town) (County) (Siete) 

a5 Hour a.m. While __Not While Y, ice bldg., ate 
a= § SE Nt MN / Ae Sy okie Ties “N/K 
Be ae 21. | certify that (I) (Hrs-hospitet) a the deceased from. ef... pages Hy Seer eee 2, that (1) Ge) last 
4 3 saw the deceased alive on...../.. Red. 2, and that death re Pale din the causes _and on the date stated above; 
a eS 22e. SIGN: , -2ab. ‘DATE 
OFAC o ATTENDING MED. STAFF 
at ce ow” CQ. ey, (mp. | PHYS. [director [] Pays. [] Feb 0/1888 

o = 
Ho cE 
2 an we Bb, Thomas_C.Hi11 Pine Bluff Road-Salisbury, Maryland 
oe = ie, Bu Hebe fet ao | Aaa Bote THETEOr 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
i. 

or ond ris Parsons Cemetery Salisbury, Maryland 
a = ool ah 


25a. REC'D BY REGISTRAR » REGISTRARS SIGNATURE 


24 FUNERAL as ‘S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY ~ SALISBURY , MARYLAND 


VR AIS (4) 
18M 7/61 


U8 Eds | EE ee ere _—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rm epea 
pananeaae MEDICAL EXAMINER'S CERTIFICATE OF DEATH — O2L539 
£2549 Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulian: Residence before admission) 
ees ecouny Wicomico marnano | ° SE Maryland UN’ Wicomico 
B. CITY OR TOWN it exe crore finn wi UPA c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oultide corporate limils, write RURAL ond give nearest town) 
Willerds( Rural x Willards (Ryral) 


<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest oddress) Js. STREET ADDRESS ; i 1§ RESIDENCE 
YES 


R,D.# (Richardson Rd) _ R.D.# 1(Rtchardson) } NOT) 


Pag: 


® 


1 OF First P53 Middle ie ee le Dare Month 
(ype or prin!) LINWOOD ELLEN RICHARDSON Stam FEBRUARY 26. 


5. SEX 6. COLOR OR RACE |7- MARRIED [5 NEVER MARRIED [[]| 6. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Male White |woowt  oworcto) | April 30,1886 “ DE i ral a nals a? 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ay BIRTHPLACE ines or ‘foreign country) 2 at CITIZEN OF WHAT COUNTRY? 


Retired Warmer __ Farming Nillards,Marylend | US A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Sidney Richardson (Mardan| Ellen Byrd Parsons) 


US. WAS DECEASED EVER IN Us 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Ys ire Othe Alma (Pa rke UTiicharason( Wife y 


[¥es, no, oF unknown) {it yes. give war as dales of service! 
No EE ds,Marylan 


18. CAUSE OF DEATH [Enter only one couse per peril Br {o}p{b). and . ] - a Wee ke yd 
PART, DEATH WAS CAUSED BY: ‘4 ere 
IMMEDIATE CAUSE (0) 2 


AFAY x hich or ieee 2 
gave rite to immediate couse 
(0), stoting the undertying( OVE Be 


couse lost. 
PART I, OTHER SIGNIFICANT ohne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite 19. WAS Was Au “AUTOPSY — 
a eh ERFORM| 


the Stote Board 
r decth. 


Hf any deloy is necessary. pleose 


rs al 


File pages 1 ond 2 wi 


MED? 
vs note 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $206. (Cily or town) (County) (Stole) 
Hour go. m. While Not while factory, streel, office bidg., etc.) | 
‘at work [] ot work [J € 


horge of the me aa above, held on Autopsy (], Inspection [4 Inquiry [4 and in niy 


from: Natural couses [E}7 Accident {], Suicide [J], Homicide [], Undetermined monner 0 


ting the word “pending™ in pencil in tem 18. Give Poges 1, 2. ond 3 to the funerol direc! 
the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retained for y: 


‘oge 3 shoutd be wsed a3 a buriol-transit permit. 
MEDICAL CERTIFICATION 


or its designated ogent, prior to burial, crematian, or removal, and in any event within 72 


y 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


- DrvEarl L. Roye \ , "ASSISTANT MEDICAL EXAMINER o 26 
NAME (ire) 407 Camden Ave’ Salisbury , MQ _deury MEDICAL examiner FB Feb. pe dele 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town, or county) (Slote) 


suried Feb.28,1962| Dennis Cemetery Willards, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME c 1 - 4, 
sva7 = Q) [HOLLOWAY & COMPANY SALISBURY,MARYLAND _|oaw¥AR 2 '62 than af Past 
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execute the certificate 


4 should be forwa 
TO FUNERAL DIREC 


FOR STATE 
HEALTH DEPT. 


please execute the 


TO DEPUTY ME 


form PM3, Page 5 may be retained for yo: 


permit. File pages 1 and 2 with the State Boar 
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ithin 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


O2535 


. PLACE OF DEATH 


a. COUNTY 
Wicomico 


MEDICAL EXAMINER'S CERTI ICATE OF DEATH 
Deaap Mtbiges EXeny 


MARYLAND 


SU: eee (Whare dacaased lived, If institution: Residence bafore aaige) 
a. STATE b, COUNTY 


Maryland __ sonerset. * 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Salisbur 


I* LENGTH OF STAY IN 1b 


<. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast a 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give-straat address) 


q 
I =wheees Head State Hospital_ 


‘d. NAME OF First Middla 


DECEASED 
ary __Eliz zabeth 
6. Nar OR RACE! 7, MARRIED [| 


(Typa or print) 
NEVER MARRIED [ 
W 


bivorceD [_] 


ess Anne. 1AXx< 
e. IS RESIDENCE 
ON A FARM? 


od. STREET cusperee! 


Route 2- 


| 4, DATE 
DATE OF BIRTH 


Day 
OF 
DEATH 


DER 1 YEAR 
Months sles Days 


9. AGE (In years 
lest birthday) 


1886) nes 


IF UNDER 24 HRS. 


Hours Min, 


5. SEX 
wibowep KX 
10a. USUAL OCCUPATION (Giva kind of work 


beak = (ott kg most ewite' " life, evan if retired) 


143. FATHER’S NAME 


Sewell Dryden 


[ 106. KIND OF BUSINESS OR INDUSTRY 


7/12. CITIZEN OF WHAT COUNTRY? 


| U.S. 


1 aakd: "Siete or foraign country] 


Md. 
‘14, MOTHER'S MAIDEN NAME 


| Margaret Dykes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yasgive weror datesofservice) 


. CRUSE OF DEATH 


PART I. DEATH WAS CAUSED BY; 
t IMMEDIATE CAUSE (a)__ 


Conditions, if eny, which 
gava risa to immadiats causa 


(a), stating the undarlying 
cause lest. 


DUE TO 
a 
DUETO 
te). 


17. -INFORMAN T 


rse Lacy. Powell, Princess Anne,Md._ 


] 16. SOCIAL SECURITY NO. Mis 


fk Ph — Mh. 2 


Address 


ea 


PART Il, OT! SIGNIFICQNT CONDITIONS 


~~ 


IGUTING TO DEATH il NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN | IN PART Ma) 


19. WAS AUTOPSY 
PERFORMED? 


ves Bd no [] 


Oe ERTERNACEAURE WAS _ 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


Pas 


20d, INJURY OCCURRE! 
While Not Whila. 


et work [_] at work J] 


20c. TIME OF INJURY Month, Dey, Yaar 


ak aa 


~ 


MEDICAL CERTIFICATION. 


19 


death resulted from: Natural causes [_], Accident 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natu 


208. PLACE OF INJURY (Homa, farm, ° 
factory, street, office bldg., atc.) ie 


Suicide 


21.1 agiete that | took charge of the remains PO At an Autopsy bt Inspection i 


injury In Pert | or Pert Il of item 18.) 


senger in car that ran off road and threw her out. 


. (City or town) (County) (Stata) 


H x Me 
inquiry x 
| Homicide [Undetermined manner ‘Gl 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 
M.D. 


haFone Lt 
EXAMINEAS Pode L. Royer, M 
NAME (Type) 


22a. BURIAL, CREMAT act! os Saree gp NAMET 


REMOVAL (Specity] 


- 
» ers {Streat, city, town, or county) 
wees EC Rar 22d, LOCATION (City, town, or country) 


erryhawki 


DEPUTY MEDICAL EXAMINER Ok 


-62 


(State) 


incess Anne, Md, 


BP FUNERAL DIRE! 


VZ 


ADDRESS 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FEB 15 '62 Atha at peste) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wepeict eT 


51 _ CERTIFICATE OF DEATH 


a 


5 BZ 
3 ae M4 — 
= 23 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
S 54 2. COUNTY a, STATE b. COUNTY 
5 ene REL oenGignt OS! < __maaytanp |) (Y\OTY 4 (Pope ester 
2 3 B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearast town) 
3 weite RURAL end give nearest town) 
s | Bee \i 
SES Siickecet ic ili | oe ae 2€@ \inw) ; Pies as 
= BS" 0 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siceet address) “d. STREET ADDRESS | 1S RESIDENCE 
= Sey ) ON A FARM? 
eer “MR wineda © ! t. 3 - Bex do 
>y3 fe Pinsaa € Wert spike ot ves [] NOL] 
fe BS 3. NAME OF First Middle Month Day Your = 
FI = rat tte 4 i Q iw, £ 
'ypa or print) 
eh Roe _ Hmanda Bacto iy Cbruana DL 96a. 
= nae 5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE AY eA GE {In yaars {IE onto TF UNDER 24 HRS. 
Sve = last birthday} a4 Days | Hours Min. 
o foe em e WIDOWED ie] bivorceo [_] Aug. 1 A'S) 1886 yr. 
6 gee Toa. fees Eee (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 233 done during most of working life, aven if ratirad 
= oe ) 
§ S82 Housewife | Own Home Maryland |_USA of: 
2 Ge 13. FATHER’S NAME j 14. costes ‘S MAIDEN NAME 
= m8: 
£2 
2 322 Isaac Rickards | .§= —~——*«|_—SsW Virginia Hickmen y 
%| ABile 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 33 3 (Yas, no, or unkown) | (Ifyes givawarordatasof sarvica) | 
a - 
#28 YS <2 EES OE XX Mrs. Lida Steele Berlin, Md... = 
£ctZs 18. CAUSE OF DEATH [Enter oniy ona causa par line lor (s), (b), and (c).) INTERVAL BETWEEN 
ys ONSET AND DEATH 
Soae. PART I. DEATH WAS CAUSED BY. 
Sep ae ap CAUSE (e)__ ere ee Kee We aS 4 AMEMELE 
ios Sic 
Sages Ae DUE TO 
zO%RG Pe es ne 
zecfe nditions, if any, which (by. | = 
oees 5 gave risa to immediate causa 
£225 (a), stating the undarlying DUE TO 
<i ES cause lest, (e) 
pa ota 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
oe ee z YES hel 
me SSos uv Bes — 23 —s a Ee [ves [] No Bt 
2532 § [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of itam 18.) 
& ons & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o a npn ” ———— — 
vts2 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) 
25 4 3 rh eae vet White __Not Whila fectory, streat, office bldg., ete.) | 
8 Ce 2 9 at work [_] at work 
= a? 
3 
Hoos 2. I certify that (I) (this hospital) attended the deceased fro! e) last 


saw the deceased alive on. <7 and that death occured olf, from the causes and on the date stated above. 


¢ a id 
be filed with the State Dept. of Health pr: 


5 = 22a,” SIGNATURE j pore. aan 2b, DATE 
i dl Se. C00 0 |g ies oS 

Beg & 22c. PHYSICIAN’ a 3 A ae “—|-394. ADDRESS — pa ee 

ir } NAME {Type} 

ares = . ss Reet ee 

22 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d. LOEATION [City, town or county) 

of os posh as Bur le E> b~' Usa Fell shooville, Mé@. 

© ane a) 24 Fl Sector’ s/9 Ayo Vs yy 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S, SIGNATURE ‘ 
15M 9/60 ; if y yy Y ‘ WAR 1 "62 Ciethua J, Maas 

i AA LF aL: ‘ ALA DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02552 CERTIFICATE OF DEATH 02542 


|. PLACE OF DEATH na - 2. USUAL RESIDENCE (Where ancasaad ‘livad, If institution: Rasidence bafora edmission} 


a. "Wico Milo. pe ak, b. " Somense = 


b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Lae AG. Lo O.. limits, write RURAL and give nearest fown) 


SHistiey Domes Guerre 4x2 


NAME OF La “OR eddress} 


ITUTION (if not in at give street eddress} d. STREET ADDRESS e, IS RESIDENCE 
JEW Ar -— eas SuUTAL. 4 pe Leh 


ON A FARM? 
3. NAME OF First fh. 


DECEASED last { 4. ipa jonth Day Yoor 
= Men Somes Sofes | lepruey 42,062 


as 6. fle a a 7. MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yaars pe UNDI a TE UNDER 24 HRS. 


MALE lon tTe. wiboweD fx] bivorceD ["] Way 5- AY - 52 984 \ 3 ie Fm AVA Hours ge Min. 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {County & Stata, or Ze country) _{ 12. CITIZEN OF WHAT COUNTRY? 


Wiper teatremant | Fishing [Sooeeeeer CB. rat Bf, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William J.Shores Margaret BAXWEX Carew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | FORMA —T 
ius inkowe} oe satiate | Yrs : "Re im siniood hen ve ghter) 100 ) Berwyn Ra 
ackwoo ew. 


0. 
18, CAUSE OF DEATH [Entar only one «: pe Tina aa o (b), and (), pee AANTERVAL-BETWEEN 
PART I. DEATH WAS CAUSED BY: dus i ONSET AND DEATH 
IMMEDIATE CAUSE (a) | 
5 O. es DUE TO 
Conditions, if eny, which (b). Cw a CE 


ok 


e funeral 
d 2 should 


7a 
& 


Then please remove carbon papers. Pages }) 


fh prior to burial, cremation, or removal, and in any event, wit 


jours afte 


gave risa to immadiata causa 
(a), stating tha underlying DUE TO 
couse last. ) 


= 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE 1 TERMINAL DISEASE ‘CONDITION GIVEN IN PART Tle) 19, Wasa 
ss ‘Ol 


ves []_No Ga 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, “204. (City or town) (County) (Slate) 
Heten aie. Whila __Not While factory, streal, office bldg., 
9 at work at work 


21. | certify that (I) (this pers, ot the deceased from. Noe: tone QIS.....4, that (I) (we) last 
saw the deceased alive on. 2 and that death occured at M, from the causes and on the date stated above. 


220. SIGHATYRE 22b. DATE 
ATTENDIN' MED, STAFF 
Beis mp. | PAYS: pirector [J PHYS. [7] 
22c. PHYSICIAN'S 22d. ADDRESS 
ok Ch QTE ff Le deel a. My: ee wv 


23e, BURIAL, CREMATION, ie DATE THEREOF | 23. NAME OF CEMETERY OF OR gates 23d. LOCATION (City, town or county) (Stat 


REMOVAL [Specity) Reis, 2 63 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND loan pew 26 '62 Chath Porat 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the’ burial-transit permit. 


etained by the hospital or attending physician. 
be filed with the State Dept. of Healt! 
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& director, page 3 should 
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death, Page 4 mi 


TO HOSPITAL 
> TO FUNERAL 


gs 
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f MARYLAND STATE DEPARTMENT OF HEALTH 
13 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 02553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2543 


WEALTR: DEPT. 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessad lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
co. MARYLAND Mar yl and 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Hf outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Salisbury 20 days ||___Deal Island ss 14. X 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~~ fe. IS RESIDENCE 


ON A FARM? 
___ Peninsula General Hospits . 
First —~A Last 


"OF 
(Type or print) Hub: bert an Shore; s my) = 
§ YEAR| 


5. SEX 6. COLOR OR RACE/7. MARRIED oT NEVER MARRIED fx] | 8 DATE OF BIRTH ~ 19. AGE (In years |IF UNDE _IF UNDER 24 HRS. 


last birthdey) |"Months| Days | 
M W wipoweo [] _oivorceo [-] 9/15/94 67 ae hams] ae os 


“VWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae Il, BIRTHPLACE (Stete or foreign country) "112, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Waterman | Seafood Maryland ; Ue Se oe 


13. FATHER'S NAME —7 “14, MOTHER'S MAIDEN NAME 


Lambert Shores Emma Shores 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservica) 


no = nora : John Fisher Deal Island, Md. 


L BETWEEN 
AND DEATH 


it within 72 hor 


PART |. DEATH WAS CAUSED BY: 


7) Os 0 CAUSE (e)___ 


Gondtisnas A ene wetEH 
geve rise to Immadiete 

(a), steting the undarlying 
cout J 


or removal, and in any even 
~ 


PART. a a SIGNIFICANT CONDITI 


20a. EXTERNAL einer WAS rongee DESCRIBE INJURY{QCCURED. (Enter re of injury in Pert | or Pert Il of item 18.) 
PRIMARY (1) or CONTRIBUTIN 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, in 20d, INJURY OCCURRE |. PLACE OF INJURY (Home, 7 (City ae 


Se 


MEDICAL CERTIFICATION 


~ 


Not While focypoy, street, office bldg 


ce JZ gh t-|orvor Fy ot wor 


p.m. 


Ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direc 


21. I certify that | took charge of ihe remains described above, held an Autopsy . Inspection and in my opinion 
— 
death resulted from: ural causes Baa! Accident A Suicide ; ~=— Homicide Cae tg manner | 
— 
CHIEF MEDICAL EXAMINER [_] 


RE ar ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a DEPUTY MEDIC AR EXAMINER a . nd 
EXAM) 
NAME type). Env | ‘se Y naan Lear es : rz au lee Ae 


= 


‘22. BURIAL, CVA oc | DATE THEREOF ‘22¢. NAME OF CEMEPERY OR CREMATORY | 22d, LOCATION [Fity, town, or country} 


REMOVAL (Specify) r 
| 2/16/62 St. John's Meth. Ceme.s Deal Island, Maryland 


2 FUNER mE TO! ~ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Be UE, Alt tdafa 


Ler' y Ge “Hevster __Princess Anne, Md. oafibB 20962 | Cito f Pawna 
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or its designated egent, prior to burial, cremation, 


TO DEPUTY MEDq 
please execute the 


VS. AISME 
5M 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2554 _CERTIFICATE OF DEATH 02544 


(Yas, no, or unkown) | (If yesgivewarordatasof sarvical| 


MN, Mert 
OS Re, y Mery Mertin,Bronx,N Y, 
18. CAUSE OF DEATH [Enter only one causa p: INTERVAL BETWEEN 


actine for (a), wh and (c),} Ste et ad 
PART I. DEATH WAS CAUSED BY: f ) g SI ND DEATH 
~~ IMMEDIATE CAUSE (a) = (= b 5 


hysician, 


After this certificate has been signed by the 


DUE TO 


Ses, AS (b)_ oe aN Gili ScQerorce hg : = 


I-transit permit. 


ing p 


gava risa to immadiate cause 


ial 


DUE TO 


{e), stating the ut 


lying 


5b oD 

a “§ — ——— 

= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad livad, If institution, Rasidence before admission) 

» 25 a. COUNTY . 2, STATE, b, COUNTY 

5 eng Wicoms = _Manyianp | 22 Cylend Sem rset 

Seb b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if oulsida corporate limits, writa RURAL and giva naerest ae 

Ey 

ae write RURAL and - neerest town) | os a t 

a — , oy rie : ¢c 

ts Sal Lete Time Westover,Meryland,R FD, /9x- 

£33 Pb | NAME OF foetal OR INSTITUTION (if not in hospital, giva stveat eddres:) a, STREET ADDRESS a eee 

= 228 , 

o. la & Hospi 

gee € Lo su. @ Genera ospila / ; - 3 
26 First Mi Last 4. DATE Month 

= se DECEASED ‘ $ + 

g ea (Type oF prin!) “Vebing Sheree ves Beare ohryg /\ 

i 25 Sex ~-]6. COLOR OR RACE|7, aRRIED PY NEVER MARRIED [ =a [ 8. DATEOF BIRTH = %. arene Ld JNDER R| IF UNDER 24 HRS. 

Bee = ey ~ el jonths) Days | Hours | Min. 
55 Fema A Wegr widoweD pivorceo [-] aly /I891 yn. 

2 — " = 4 ™ 

B oe TDs. USUAL OCCUPATION (Give 1 of on [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stefe, or foraign country] | 12. CITIZEN OF WHAT COUNTRY? 

= ss 8 dona during most of working lite, aven if ratirad) > 

= 2 > a ey Wot A 

3 EE House wor _| House Wifes | Nerylend= 1 USA ¥ 

cat 13. FATHER'S NAHE | 14. MOTHER'S MAIDEN NAME 

= a 

5 238 Maou. 6 | 

3 a2 elson Yollins _ |__Zeivhia Coston : = 

ets 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
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Bsn. 


causa last, (e) 


19. WAS AUTOPSY 


vu 

5a. 

33a 

no o 

ie Ol; PART Il. OTHER SIGNIFICANT CONDITIONS CONSRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( $ 
BBs eh PERFORMED’ 
ase 5 ves T] No] 

4 > = > <8 s 2 2 = ~ E 
293 & [2Da, ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
on & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 4 _— a —_ 
Bs2 & | 0c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form. | 2Df. (City or town) (County) (Stata) 
5E8 s hiner halts: Whila __ Not Whila factory, streat, offica bldg., atc.) | 
<3 g nia 19 at work [] at work [] H 
ic] 

808 


LBece..y 19. op that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from...-fG0¢ = cn, © 
jeath ebtead at. Am, from the causes and on the date stated above. 


19.0.2, and that 


saw the deceased alive on. 


Ld 
oud 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘OR: 


ont 220: tC RAE ‘ [eey) ATTENOING STAFF pe ss 
eae het a © mp. | A bikecror Dows. xz, / "im 2. 
a3 ) | 22¢. PHYSICIAN’: 3 d meh 
NAME. (Ty: 

sgt ms cw ine Bluff! Rood, Solishung , Me. 
£ Ps ‘23a, BURIAL, cay 23». DATE rey 23c, NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or count) 4 Me... 
gu 8 REMOVAL (Sp: ae es a/ “Sy A . of 9 A 
Sous LAA FELD 4-2 adh dl. Lee SABO XSRzk FI 

24 Wy gr DIRECTOR'S SIGNATURE aa vs ts pl » dp AS D BY_REGISTRAR#| 25b. REGISTRAR™ ‘S SIGNATURE 
VR AIS (4) Ke ag . 4 20 62 : 
15M 9/60 | ed Soe Z Pana aor nt val at BANS D2, Cnt 5. Minsals 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION "OBEES TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 2085 


1. PLACE OF DEATH = . any Bo L RESIDENCE (Where deceesed li 


Wien 12Q MARYLAND WL RUD b. COU Aas 20177 tape 


ya, LYS DLL 9I¥9 neagest town) 
ae 


x 


d, If institution: Residence before FEAICEs) 


e funeral: 
2 should 


{ & gS) | OF STAY IN 1b c “ide ORT 


WN {If outsida corporate limits, writa "RURAL and give neerest town) 


ad 


Ey 
ao 
33 Pi £bS. ‘OF HOSPITAL TION (if not in hospilel, give street Soayy SHEL YZ a . or j| 15, RESIDENCE 
oy 4 
43 “N\Kawsukh Cénerip.. Neshi Tae | 700 Te D1 S/2A ' vs] NOL] 
Ba bitte Le First Middle Last 4. DATE Month Day Year 
pee | teem amt CoemAal Sfpirt | Fedbauney 25, 
= 5. SEX 16 ire OR ME 7, MARRIED NEVER MARRIED ["] a DATE OF ia, 4 j % ae woe “me 
8 YEA € Wy L7 wipoweD {] _ivorcep [] Taw. } 14/ bie dha 
g Cle pesca (GME kind 155 TOb. KIND OF BUSINESS OR INDUSTRY | 11, see (County & Slate, or foreign country) | 12. CITIZE 
3 ost of workingflile, even if retire | 
e CARP En FER Centeuction | [ter bey av! 
Q 13. Edw tes C Lb 14. HER'S y SW) A zR 
8 
2 wAka J. $m ual LS. 2 2S 
5 ae WAS Spee am U.S. ail FORCES? | 16. SOCIAL SECURITY NO.| 17. ne Address : ? 
2 95, own es giva waror: atesptsarvicn| F 
- Ey. | -der. deo. | 220-01-F 967 Mes - Marky 4. Sati Same 


WNTERVAL BETWEEN 
ONSET Al DEATH 


re 


18. CAUSE OF ui DEATA [Enter only one ceuse per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY, w77 
q IMMEDIATE CAUSE (6) in deogeret: 
] | X DUE TO 
Conditlons, if eny, ond ° AMAL tkdllie” A. U en 


geve risa to immediate couse 
DUE TO 


(a), stating the underlying: 
ace  Jenerebijed Anerete 


.— 4, 


PART I Il, OTHER SIGN} iT. CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL AL DISEASE CONDITION GIVEN IN. PART I RT 1 


ArMenntenr 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 


WAS AUTOPSY 
PERFORMED? 


yes [} NO 


20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~~ (County) ~~ (State) 


20d. INJURY OCCURRED | 
fectory, siree!, office bldg., etc.) 


While No! While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


19 


R: After this certificate has been signed by the attending physician and completely filled in 


be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


etained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fe} 2. be ify that (I) (this hospital} attended the deceased fro 19, that (I) (we) last 
saw_the deceased alive on. ay eek iD: e 7 and that death occured al, Z.M, from the causes and on the date stated above. 
Warn Sf ’ hy —— =~ ATTENDING STAFF os SIGNED 
EAS an PHYS. 
338 ; ie pe pen D asses ha ~~ | 22d, ADDRESS — ae O =? 
/ 1 
fas / Li aM D, beay MD [ehncew Ave. Sohisbuey, Ml. : 
2P3 af oe) 2ab. D a OF 1 NAME OF CEMETERY nip be ATORY | 23d. LOCATION (City, town or county) (Stale) 
amo pec 
$08 Bi yay TE, 1964 Spe dit MEM | heen, Wiel 
ons 24 os ae 'S SIGNATURE Ge 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
189 itp d Jodnsew Co. Splisduby, ed paMMAR 2°62 | Cretan f Phe 


ies 


1 0 Weel , 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 546 
= o = 
ALTH DEPT. 1 PEACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmistiog) 
ba 2. STATE b. COUNTY ts 
3 Wicomico MARYLAND Virginia Accomac 
b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerast town) 
mg write mura a naerest town) 

ore |_seelisbury 2 | Horsey ae) hy 
S58 gv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS ~ 1S RESIDENCE 
Gra ( 
Sy. Peninsula General Hospital | NeW e ves 4 NOL} 
258 3 a Wane ¢ Se “a First Middle a Last 4. DATE — Month Dey “Year s 
2 70 4 OF 
eces Gipserran) John Shepperd Smith DEATH Qh 62 19 
oss 5. SEX 6." COLOR OR RACE|7, MARRIED [XY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
wei last bithdey) [Months] Deys | Hours | Min. 
S Eas M W wipowep [] —_ivorceo ["] OM aoc. eh a "OQ yn. | ay 
awegs 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTR’ BIRTHPLACE — ia or LL. country) "| 12. CITIZEN OF WHAT COUNTRY? 
* oN done during most of working life, avan if retired) 
B25 Cc. FATA S37 Treek Farming ke eet | i. SS. A. 
25 oS, 13. FATHER'S NAMI 14, MOTHER'S MAI 
eno a i i 
gee ee fs Smith | Aose Ape 

aE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
ots {Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 4 4 th 
ge§ Alg-7 4-329 772 ; : ey 
2 4 8. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c)) oe Za Fig INTERVAL BETWEEN 
£23 PART |. DEATH WAS CAUSED BY, peg ee 
& 


5, » ) a ee = =". eee 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 
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uv 
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e a 
oO = 
Pei : } 2 
£538 Conditions, it any, whle (b) Rupture of d iverticulum of sigmoid 41 Daye—— 
ks § gave rise to immediate couse 
Sac {a}, stoting tha undarlying ( PUETO 
ie to: cause last, te 
Pag as Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio]| 19. WAS AUTOPSY 
ty ee PERFORMED? 
wv Ee 
5 a os ves no [ 
253 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of item 1B.) i 
£22. | PRIMARY [1] or CONTRIBUTING [] 
=a G | CAUSE OF DEATH, 
o — ae ——__— 
=z ea Ss 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | ZOf. (City or town) (County) (State) 
EU Re 5 Hour a.m. Whila Net Whila factory, sireet, office bldg., atc.) | 
i a = ast 19 ‘ot work at work | 
sea8 = 
s fom 21. 1 certify that | took charge of the remains described above, held an Autopsy Le Inspection it Inquiry and in my opinion 
aired . sat 
Os death resulied frogf Natural causes ¥ |, Accident C1 Suicide lomicide [ t Undetermined manner 
ye a 3 CHIEF MEDICAL EXAMINER [~] 
5593 ACTUAL 
zo ge Pea .p, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
B g a2 examantin’s Earl L. Royer, M.D. Oy 2-5-62 
me OSR 2 NAME (Type) 0% p ss (sree tr town, or county) . 
mg = 7 BURIAL, CREMATION,| 2: 2 ee. ees Duds. MATO re ‘ATIO joy, of coyntry) 
Cr tciake REMOVAL (Specify) i 
Qaxod 
re 


BY REGISTRAR | 24b. REGIST! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6255 "MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0254'7 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
28 oars a. STATE b. COUNTY . 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
wrile RURAL end give neerest town) ) 
x * 


+o es 5. Z - 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
ee tae eee = a —RED 
3. NAME OF i Middla last 4 ae 
DECEASED 
(Type or print) Wal t er Smith DEATH 
5, 5et 0 & COLOR OR RACE|7, aRnieD [_] NEVER MARRIED fe] | & DATE OFBIRTH 9. AGE (In yeah /IF UNDERT YEAR| IF UNDER 24 HRS. 


* visoven oivoneto 1 28-1900 a | Months a) Hours re 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] |) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


xs _Fermer Meryland oa USA 


13. FATHER'S NAME “14. MOTHER’ Si MAIDEN NAME 


Harry Smith Bell HudsOn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 
Chepter Snith YP ittsville, 


= = XX = 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (e).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


wan CAUSE (e} Bn Tet weund: ef brady © oo 7 -. __| Sudden” _ 


A 7& DUETO 
Conditions, iPaky, wich (b) 


gave rise to immadiete cause 
(e), stating tha underlying DUE TO 
causa last, (e 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ene PERFORMED? 


ad AD 


is 


is ngcass 
= 
fi 


ng with form PM3. Page 5 may be retained for y: 


thin 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
it permit. File pages 1 and 2 with the State Board 


20a. EXTERNAL CAUSE WAS _ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
PRIMARY, or CONTRIBUTING [] 


ge Shot self anterior to right ear. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) a oe 
While Not Whil factory, street, office bldg., atc.) ! 


an. wh V|siwor (st wong] | Own home Villaras Wicomico Md, 
| Inspection K Inquiry Xk and in my opinion 
Homicide Pai Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Pits 4 ry DEPUTY MEDICAL EXAMINER X | PalenGe 


NAME (Typa) A: Salisbur Street, city, town, or county) 
Ch “Vo. ne . 
220. BURIAL, eunculeS re DAT RAS 2ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 


Bur AL i“. 13/6 2 


Te, RECTOR, - 3 24a, REC'D BY A a TEGISERAR'S SIGNATURE 
Velen’ vate FEB 1 5 '62 2 


Se 


MEDICAL CERTIFICATION 
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4 should be forw’ 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02558 CERTIFICATE OF DEATH 02548 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 


a. COUNTY s a . 1 
Wi ecoMmMiced MARYLAND STAT Ma ryland gr Wicomico 


b. CITY OR TOWN (if oulsida corporaie limits, | -¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, wrile RURAL end give nearast town) 
write RuR, .L end give neerest town) 


al ur Xx Fruitiend J 


. NAME OF HOSPITAY/OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS a re IS RESIDENCE 


a8. sala Genera) Hes EMI | R.D.# 1 Salisbury Rout ON A FARM? 


ves] 8 noX] 
Middle Lest + DATE Month Dey Yoer 


(Typa or print) wh AC if Stor |i DEATH Feb. 27 962 
a ee ]6. COLOR OR RACE|7. marRieD Ta] NEVER MARRIED [-] | 8- alt OF Tate "/9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male WA ite | wwowen widowed [4 @ DivorceD [_] | Dec. 18, an 86 a, SE ee as 


val £ de OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, aieaeee (County & Siete, or foreign aaa | 12. a) OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


None (House Work) | None | Canada ¥ haf: At 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


ers, 


Unk aaa, No Record 


15, WAS DECEASED EVER IN U.S, ARM ? 
(Yen, gr antown) Mina ennrerdcetciorrica| (© SOCAL SECURIT NO. The INFQUMEV On M,Lockwood(@riend)R.D.# 1 
bee Real tea Brow St.(Fruitland) Sali sbury, Maryland 


18. CAUSE OF DEATH TEnier ‘only ‘one couse per line for (e}, (b), end (c). if RVAL BE 
ONSET AND DE, AH 


Es Reet cerebral Mencorrhare ae hy 


1 Te is 
att eh >of ts Deg grerative Cede CASCK her hist, a eI 


geve rise to immediete couse 
DUE TO 


“athe "as ‘x Ce ahd? COrver. TELCO scle CLOSES Pee Ss. 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I(e}| 19. erOmnee 


ves [] NO XJ 


|-transit permit. Then please remove carbs 


~ 


20e, ACCIDENT WAS UNDERLYING ira] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Peri Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City of town) . (County) (Siete) 
Hour a.m, While __ Not While factory, street, office bldg., ete.) | 


p.m, 9 at work [_] at work [7] \ 
, 190.1, 10... A2.., 19.EF that (1) Coed last 


Z5BA, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


s 
Tt 
Pa 
2 
5 
o 
= 
Dd 
a 
2 
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~o 
2 
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MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and complete! 


tained by the hospital or attending physician, 


be detached for use as the burial: 


pays. Jey bmecror [J ews. CO] 2/28/62 
22d. ADDRESS : ag = 
nate Gi George H,He - Salisbury, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION Tain town or county) (State) 
REMOVAL (Specify) 


Burial |Mar,2,1962 | Pruitiend Cemetery Fruitland, Maryland 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


death. Page 4 m: 
director, page 3 sioud 


TO HOSPITAL OR ATTENDING P 


TO FUNERAL D 


o< 
aS 
2a 
Ss 


HOLLOWAY & COMPANY SALISBURY, MARYLAND _|pareMAR 5 62 Cudhun 8, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ 5589. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "025i" 


CERTIFICATE OF DEATH 


le 


1, PLACE OF DEATH 
a. COUNTY. 


| Witemica MARYLAND _ 
b, CITY OR TOWN [if outside corporete fimils, ¢. LENGTH OF STAYIN 1b || _ 
write RURAL and give neerest town) | r 5, 


ol1$ bur 


4, NAME OF HOSPITAQ OR INSTITUTION [if not in hospitel, give sireel eddress) | ~d. STREET ADDRESS _ 3 ~) @. 1S RESIDENCE 


a ON A FARM? 
Teninsula Fenera} Hospital 


AME OF First Middle ‘Last 


” DECEASED 
Thomas 


{Type or print) 
6. coe ‘OR en 7. MARRIED is NEVER MARRIED. B. DATE OF BIRTH 4 19: ese {In yaers anes RT YEAR| IF UNDER 24 H 


= ‘ | hdey) ere Days | Hours 
‘Wht to. WIDOWED DivorceD [_] A. 


@ funeral 
2 should 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


A 
=, 


aA 


yrs. 


IN Ging kind of work IR y igh country) | 12. us ‘OF WHAT COUNTRY? 
MSTTMOST of wo) ee SP even if retired) 2] 


13. FATHER'S NAME 


las ; 


15. WAS DECEASED BVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. rr. doe "5 Address. F a 
(Yes, no, or nee . f- : eZ J 4) Ik, 
EEE Ley U 
iB. CAUSE OF DEATH [Enier only one cause pay line for (2). (B) end (9), INTERVAL BETWEEN “a 
PART |. DEATH WAS CAUSED BY: 9 By” pind 
IMMEDIATE CAUSE (a) 


bb ai os DUE TO 


Conditions, if ant Pedr {b) | 
geve rise to imme 50 

(e), steting the ui ing Wet | 
ceuso lest, (e}__ i 


PART Il, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH ‘BUT | NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ~ WAS AUTOPSY — 
PERFORMED? 


Then please remove carbon papers. Pages 


id 
a 
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Zz 
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3 
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* 


The law requi 


tained by the hospital or attending physician. 


ee 
uld 
be filed with the State Dept. of Health pri 


ior 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, re (City or town) (County) ~ (Stete) 


Hoar ern While No! While foctory, street, office bldg., etc.) 
p.m, 19 @! work et work ' 


21, 1 certify that (I) (this pa ae the 30 ha from. 19¢ wt. al? é2, that (1) (we) last 


deceased aliye on. Qeand that dost occured at.. Gm, from the causes and on the date stated above. 


NATURE, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. oO DIRECTOR CD Pays. 


PHYSICIAN'S — ~-|22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the altending physician and completely fille 


be detached for use as the burial-transit permit. 


Ee 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
i y 


es eid Ge | ne VI posteuere aa mre 


24 FUNERAL DIRECTOR'S way) ADDRESS _ 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR® 
ROP M2 e, did Ce cxrarte ski__\oan pep 2 8°62 : 


FUNERAL 


death. Page 4 m. 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


as 


- + MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


em 


ERTIFICATE OF DEATH QD 
33 02560 ~ 02550 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
25 M Speen sy ; ; ©. STATE b. COUNT 
‘ga Wicomico : MARYLAND Maryland Prince George's 
=v b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest om, 
write RURAL and give neerest town) 
M alisbury _ 25321 days Suitland, Washington, Ds C. Ju 2/- 
“5 7 / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS e dates: 
ON A FARM 
Deer's Head State Hospital 5000 Suitland Road __| vs] no] 
Bo ae ; 1 aa Middle Test eer BATE Month “Dey veer eae 
(Type or print) Mary £ Taylor | DEATH Feb. 2 19 62 
5. SEX 6, COLOR OR RACE) 7 mApRIED [X] NEVER MARRIED [y| & DATEOF BIRTH “iPS ‘AGE Uy eons FUNDER YEAR IF-UNDER MA THRS: 
i ft bithdey) | Months; Days | Hi Mi 
Female White | woowmf] — oworeot] Nov. 25 , 1883 ag wm | ole | = 


1a. USUAL OCCUPATION (Give kind of work 12, aiken OF WHAT COUNTRY? 


done during most of i“ We even, if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 


Cake 
13. FATHER'S NAME 


Charles Agustus Knockey 
1s. ECEAS 
Fane ee neces Ree Irvin Tay GR Busbena 
= 79-03 - Wo, dgiakel and Fla. ¢ Deeds Hesel Hosya_fe. 
“18. CAUSE OF DEATH [Enter only one coussoer line for (e), (b), end pei Racy L BAT 
PART |, DEATH WAS CAUSED BY: u MLO Ci ve Foe oe ins ie hi 


IMMEDIATE CAUSE (a) 


fe me. =) ee A 


geva risa to immedieta cause 
(a), stating the underlying aad 
eeuse lest. (e) 


Wl, BIRTHPLACE (County & Stele, or foreign country) 


Wash.D.C. 


"| 44, MOTHER'S MAIDEN NAME 
moe! =) 5 et Wand 


ae 


Then please remove carbon papers. Page: 


je Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deajhe 


LUA _ 


19. WAS AUTOPSY 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
STOR: After this certificate has been signed by the attending physician and completely fill 


ld be detached for use as the burial-transit permit. 


Pz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| NAS AUTORS 
Ka yes [] NO 
i= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) a oo = 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, > 20f. (Cily or town) (County) ~ {Stete) 
q a Hour a.m. While __ Not While factory, street, office bldg., ete.) ! 
a FS Stic 19 at work [_] at work [_] j 
E 21. | certify that (l} {this i ., to. Pede..2 2 19.62 that (1) (we) last 
2 saw the deceased alive onl.........P@De......19. 62. » and that desi ered at........M, from the causes and on the date stated above. 
6: 3 Secu. ATTENDING HOe, Pere STAFF 22. BOND 
ae ren 2 / mo. [PHYS []_birector [-] PHYs. £1] 2/2/6% 
on L = =f Se MBS = 2 
og oc 22c, PHYSICIAN'S 72d. ADDRESS 
iI ‘a 
Eee te / NAME (Type) Le V. Maldve, Me De Deer's Head Hospital; Salisbury, Md. 
ne - 2 2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siete) 
amo REMO! ai (Speci 
980% rial |Feb.9,1962 | Wico. Mem. Park S=lisbury, Maryland 
R 
24 FUNERAL eres SIGNATURE ADDRESS 2Se. REC'D BY eke R | 250. BST SIGNATURE 
VR AI i 
FEE 8 te id omit 


& 


DATE 


5 (4) 
mM 9/60 X HOLLOWAY & COMPANY SALISBURY, MARYLAND 


H. 
Om ; 


es 


ould 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


‘. PLACE OF DEATH ! 2 364 a "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: PRIA os admission) 


the funeral 
id 


ac] 


in 72 hours after d 
| onl 


Then please remove carbon_papers. Page: 


; The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TOR: After this cer: 


cate has been signed by the attending physician and completely filled? 
~~ 


be detached for use as the burial-transit permit, 


id 
tate Dept, of Health prior to burial, cremation, or removal, and in any event, w, 


v4 


OR ATTENDING PHYSICIAN: 


z 


a. COUNTY , a. STATE b. COUNTY 
Wicomico MARYLAND _flary : Wicomicd _ 
b. CITY Shins {if outside corporate | i a LENGTH OF STAY IN 1b ¢. CITY OR TOWNMIF rite RURAL and give 3} town) 
write AL end give nearest town) x 
DAYS N12.Se lis bur 4 ee 
de NAME OF Ree OR INSTITUTION (if not in hospital, give street a fdress) | }. STREET ADDRESS *. acts 4 
Peninsula General Hesprtal It F725" 5 Opppen, Ave ves) 80 BM 
3. NAME OF First Last 4 1d Month Day Yer 
fee tel S Pp. ear bRYP 
ype or prin 
es eth allerson  laylor | PERRO Tidy. Bey 962 
5. SEX 6. COLOR OR RACE! 7, MARRIED BQ} NEVER MARRIED 8. DAT) QF BIRTH 9. AGE (In years |IF U YEAR] IF UNDER 24 HRS._ 


a lal Days. 
yes 


Rik ye THPLACE (County & ‘State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Mal g Ww h ite WIDOWED pivorcen [] [ 2, id VEIT “Hours ia 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done lel life, even if retired) Vee LA ws. py lpn WD ite 3 Ss. 4, a 
13. ae» & S NAME | ) ta. MM 'S MAIDEN 
Lf. Taylor | Apry Dd. AoexseW > 


15. WAS CLES EVER IN U.S. ARi RCES? . SOCIAL SECURITY Noy | 17. INFORMANT Address 
(Wes) 9f, or unkown) 


eS ie aa 28-38-77 ns. Chankete Taylor, Sprrae 


18. CAUSE OF DEATH TEnter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
ANI 


PART I. DEATH WAS.CAUSED BY: oe ea Sé a 
, IMMEDIATE CAUSE (a) Se eee = =i ke - oe 
/ \\) \ DUE TO 
Conditions? if any? which 


gave rise to immediate cause 
(a), stating the underlying 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT! 


DUE TO 


19. WAS AUTOPSY. 
PERFORMED? 


yes [} NO 


BUTING TO be DEATH Bl ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDI N GIVEN IN PART Ia) 


208. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work ["] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘2De. PLACE OF INJURY (Home, farm, ‘ 2D¥. (City or town) (County) > (State) 
factory, street, office bldg., etc. ul 


MEDICAL CERTIFICATION 


19 
19% that (I) (we} last 


EM, from hee causes and on the date stated above. 


PUB vend 3 
af eel M.D. aaa, a biRecTOR Oo Pave, 


ts 
i 
2%, poe 
224. ADDRESS, 


be filed with the 


death. Page 4 ; 
director, page 3 


TO HOSPITAL 


le ose el a es dN cn re as Con len, Ps ak ishuey,. £7, 


pi CREMATION, Q, LAME OF CEMETERY OR CREMATORY 234, ee (City, town or county) {Slale) 
aweyl 


> TO FUNERAL 


< 
= 
ES 
8s 


a 
= 
2 


E THEREOF 26 

/6 ew Aksens (eit TERY shies bury, 71/0 
FUNERAL DIRECTOR'S if . ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Hd; Li) JOWs/S6 0 SAh: SOUEY mn o/ 

OT ae 


PATE em 1.2 '62 Chikten £, Presses 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re, 
: CERTIFICATE OF DEATH 02552 
1, PLACE OF DEATH <7 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a, COUNTY Wicomico mains. @. STATE Wie ryland b. COUNTY Wicomico 
b. CITY OR TOWN [IF outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


a ae TiSbury /A, Salisbury 


NAME OF HOSPITAL (If nat in hospital, give street address) | 1 d. STREET ADDRESS e. ie RESIDENCE 


d. 
omen Gen Hospital 1007 Cecil Street SO NO 


First Middle Last 4. DATE Month ‘eor 


NAME OF Day v 
{ype or print) PAUL JAMES TINGLE BlamFEBRUARY 12th 9 62 
5, SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. oO 8. DATE OF 8iRTH ”: imaruaen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED oer berth 2 we 
Male White wivoweo [] pivorceo] | December 10,192) 39 yr pia = an Hours] Min 
1a. USUAL OCCUPATION (Give kind of wark a KIND OF Se aie on 11, SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
19) 


during most of working life, even if retired) aC. 
Employee(Broiler Setvice)Chickéns |Se@lisbury, Marylend USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles H.Tingle Annie Jane Dennis 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [REST REx eee ree wift31007 Cecil St 
17S .Ma a ° te e e 
‘a 


ze directar, 


Pages 1 and 2 sho 


"ES unknown) ed say": Vs or, £5 of service) 


18. CAUSE OF DEATH [Enter anly one cauja, per line For (0), (b), qnd (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: { j ig . 


IMMEDIATE CAUSE (o)_” 


\ 


] € ~ Pas DUE TO 
— J * /_ 
Canditions, if ony, which ) Se alias va A 


Then please remave carban papers. 


gave rise to immediote 
cause (a), stating the under. ( DUE TO 
Agmngtecusbllgee. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INNGART 1(a)|19. WAS AUTOPSY 
yes] No fy 


‘20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il af item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, | 20F. (City or town) {County} {Stote) 


Hour om. Whill Not ohil factory, street, office bldg., ete.) | 
N/A 19 [oh work o Siot El Ny 2 i N/A 


Pom. <A 


21.1 certify thot (i) (this hospital) attended the deceosed from.<* WE to Ge es Bae nee thot (I) (we) lost 
saw the deceased alive, on._ (taf. _ ond that deéth accurred Feld the causes ond on the dote stated above. 


-transit permit. 


Co 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and campletely filled in by the 


aspital ar attending physician. 


ed for use as the burial 
fh priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


220/S7GNATURE 22b.DATE 
F $ ATTENDING MED. STAFF 
BhAc LON M.D, | PHYS. DIRECTOR C]__ PHYS Feb./ 5 /1962 
AGL G & 22d, ADDRESS 
"Dr. Carrie I.Hearn 
Za, BURIAL, CREMATION, ire DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


“Muriel |Feb.15,1962|Wicomico Memorial Park Salisbury,Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oagen 1 4 '62 Cth 8. Minaate 


Ww: 


page 3 should be 


may be retained bya! 
the State Board of Hi 
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TO FUNERAL DIRE! 


— 


the funeral 
id 2 should 


ding physician and completely filled 
d in any event, within 72 hours after death. 


rmit. Then please remove carbon papers. Pages 


-transit pe 


@ retained by the hospital or attending physician. 
. STOR: After this certificate has been signed by the atten: 
3 id be detached for use as the burial 


be filed with the Sfate Dept. of Health prior to burial, cremation, or removal, an: 


death. Page 4 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02563 CERTIFICATE OF DEATH 0255 : 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 


2. COUNTY a . a 
Wicomico County MARYLAND ae Maryland » Kent County /_ 


b, CITY OR TOWN [if outside comporate limits, <. LENGTH OF STAYIN tb ||. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest lown) 
write RURAL and give nearest town) 


Salisbury 165 days Worton LEX +x 


d. NAME OF HOSPITAL OR INSTITUTION {if no? in hospital, give sree! eddress) ~d, STREET ADDRESS: “) e. IS RESIDENCE 
Deer's Head State Hospital --- 


ON A FARM? 


. NAME OF First Mi tast “4. DATE ‘Month 
DECEASED 


{Type or print) Edwin TRINKS Seams February 27 


rs, SEX. "|, COLOR OR RACE 


|7. MARRIED [—] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER + YEAR| IF UNDER 24 HRS. 
oO Oo las! birthday) ea Day: Hours | Min. 


Male White | woowsn 5g ororcm C1 | Mazrch 15, 1877 | 84. 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) j12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Miller Flour Mill |S. Carolina | U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Trinks | Anna Hoge 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 


a oa MED FOI j V7. INFORMANT ‘Address 

23, no, ot unkown) | (Ityesgivewerordatesof service 6 ’ 

No | === —_—'| unknown Edwin R. Trinks Worton, Maryland _ 

18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), end (c).] ‘| LsipesNtat ae 

INSET. AND DEA’ 
mar ounguascueesr, _____eute pyelonephritis ome days _ 
a Pe D4 DUE TO 

Conditions, if eay, which Diabetes mellitus 

pave rise to immediate causa 

(e), steting the underlying 

cause last. 7. oe 


at igi: a . p = is 2% Cees 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. MINAL DISEASE CONDITION GIVEN IN PART I 


PERFORMED? 


ves [] NO bi 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Par Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f (City ertown) © ——(Counly) (Stete) 
Not White factory, sireet, office bldg., etc.) | 


1 at work [J t 
957, to... Feb.s..2.7....... 19.02 that (1) (we) last 


M, m the causes and on the date stated above. 


ap 22b. DATE 
ATTENDING STAFF IGNED 


Nk mo [ANE TBitferon Ams! _ 2/27/62 
4 APPRES Deer's Head State Hospital 
celecieeps SRITERUNY gs MA... Me is 


MEDICAL CERTIFICATION 


NAME (Type) 


Lee L. Lawry, 


. BURIAL, bs aia DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


| Burial’ | 3-2-62 | Still Pond Cemetery |Still Pond Maryland 


Yt DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


lor). Jhnvecly- __ Still Pond Md. _loare MAR 1 ’62_ oO 


in 24 hours after 


: 
3 
3 
8 
: 
F 
4 
J 
£ 
g 
= 
. 
5 
s 
s 
= 
H 
uv 
e 
z 
3 
= 
| 
o 
pel 
is 
2 
z 
= 
o 
2 
= 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 
"sid be detached for use as the burial-transit permit. Then please remove carb; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 mi 
director, page 3 si 


> TO FUNERAL D 


2a 


TO HOSPITAL OR. 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, C3BS5 


CERTIFICATE OF DEATH 


—___—_)2564-——iten-9-Fits-6307 oR  aalatlon offal dyn esibalayelventniepl 


1 react ey DEATH 


5. “ORES nnn | J2P5,. tte © lagi tL 
OW! 


b. CITY a4 TOWN [if outside corporate limits, «. LENGTH OF STAYIN Ib || . CHY O N (ID ad. comporete limits, Write RURAL end give neeres! town) 


write RURAL and give neerest town) a > 
Loaxaeeee oe __ al CBee BR 
NAME OF HOSP] LOR INSTITUTION [if not in hospi el, g give streel oe dad. LE ADDRESS e, IS RESIDENCE 
ON A FARM? 
a 


se ey Gerera/ £03 ins ez een Oe ws] no 


ME OP st i A. ie Month Dey 


RECEASED A. > ye Basel DEATH Pekruar 7 9 a Yaa 


5, SEX 6. COLOR OR RACE NEVER MARRIED [~] | B+ DATE OF BIRTH ‘]9. AGE (In yeors [IF UPOERT YEAR) IF UNDER 24 HRS._ 
lest bitthdey) pent Deys | Hours Min. 


VEE: ie, ts Fe | WIDOWED pivorceD [_} | fe febrvar ilagla Ve vi. | 


10a. USUAL OCCUPATION (Give kind of work ig KIND ¢ SINESS OR INDUSTRY | 11. BIRTHPLACE Jfounty% State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) a | Ge 
Md | MsA_ 


73. FATHER'S NAME | 147 MOTHER'S A se NAME 


Scot bie te oy, My £. Lzaberh ier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7 INFORMAN; Addr 


[Yes, no, or unkown) | (Ifyesgiva wer ordatesof service) 
sei aac — ww. Ze (ead. 2. 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b), and (c).) ag eee BETWEEN 


PART I, DEATH WAS CAUSED BY: Ve ONSET AND DEATH 
IMMEDIATE CAUSE [o)_ Ny) doa es roca Rf Terercfeg & 
76 @ DUE TO 


Conditions, if #ny, which 
gave rise to immediete ceuse 
(a), stating the underlying 
couse last, 


PART Il. fp: eee CONDITIONS Poa me th TO DEATH BUT "NOT fF RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Tle)| 19. cia 


Yee oll nearin ba ee ge get ile] 
208. cn WAS UNDERLYING 20b. DESCRIBE bacon en. TNIURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County)  (Stete) 
em? tate While __ Not While factory, street, olfice bidg., etc.) | 
5 » k[] et work [] | 


21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
saw the deceased alive on. and that death occured at. aM, from the causes and on the date stated above, 
22e. SIGNATURE 7 . 226. DATE 


wer x. pee cm oF 4 D. ms] BinecroR | Oo PS. DB 2] 1. 


22c. PHYSICIAN'S "| 22d, ADDRESS 


NAME (Type) ” A 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY “OR-CREMATORY 23d. LOCATION (City, town or county) 
REAOVAL (Specify) iS 
4 VERE SS 


DDRESS S WW 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
‘ 
Le ae DATE R 13°62 Outhar £. Paws 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AQRYLAND— 


65 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where Witeswd d lived, If Institutions Fooiteege before edmi 


— 


1. PLACE OF DEATH , | 
a, CDUNT 


a 14) ar b. COUNTY 
at COLE. MARYLAND _ YL AWD 0 AER SET 
b. CIT at out outside ‘corporate limits, c. LENGTH OF STAY IN Ib me wu) /Ar TON (If outside corporata limits, write RURAL end give neerest town) 
write: and give nearest town) 
Soko s | Men, shane 19% 


le funeral 
2 should 


2 3 doG EBay TUTIQN (if not in hospitel, give street address) ~~ d. STREET ADDRESS ‘@. 1S RESIDENCE 

Ea 2h. ‘ -— ON A FARM? 

3s i “yer SAALOW. Jenbre\ }1o sp ital, i EE ves [NOL] 
4, DA’ Month Dey “Yeer 


Rie ore) = Roget. _ dames __ Wa ag| diam Dp 


5, SEX ORC 9. AGE (In years 


ba way F- 9d 
6. COLOR OR RACE|7. MaRRiED yf, NEVER MARRIED [-] 4. DA Sats \h Ae poe AR Tat) is 
Mont! ib jours | in. 


last birthday) 


NO 2 winowro [} _pivorceo e Ju UNE ee - 18] & Ov 
oc giles Give Le f wo! Gr, KIND OF BUSINESS OR a. 4 i Mae (County & Stete, or foreign country) 7 | ‘12. CITIZEN OF WHAT COUNTRY? 
done eT ee ven aa min) | 
aa ‘ ral ona A L Rn OD i ihe 4 
i* Pai re 
| 


| 13. FA “a S NAME IDEN NAME 


So Wakhace fecha ager 


ah WAS Aw EVER IN U.S. ARMED FORCES? | 16, SOCI AL SECURITY Ne 17. ORMANT De 
‘es, no, or unkown} | (Ifyesgi een 
i amen C iene a whheer Jr eel 2 


)18. CAUSE OF DEATH [Entar only or only one couse aS line for le), Het Cu. {c).} ‘Se INTERVAL BETWEEN 


/ PART $, DEATH WAS CAUSED BY: a sé ra TG Bs ONSET AND DEATH 
f IMMEDIATE CAUSE (0) “ROMA — 
ar cf -DUETO | 
#% | 
| 


Then please remove carbon p; 


Dept. of Health prior to burial, cremation, or removal, and in any event, with 72 hours after 


Conditions, if any, which (b)_ 
geva rise to Immediate couse 
{a), steting the underlying 
cause lest, ma, ii: te) 


TING T TO. DEATH BUT NOT RELATED. TO ) THE TE TERMINAL | “DISEASE CONDITION GIVEN IN| PART eh) 19. “WAS A “AUTOPSY — 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


etained by the hospital or attending physician. 


OR: After this certificate has been signed by the attending physician and complet 


be detached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 
nae: || PERFORMED? 
O48 Sle: a of ca bia A 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Boe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) Grete) 
a Gah as: While Not White | fectory, streel, offica bldg., ate } 
19 et worl at wor 
B = Pom, 
] . 1 certify that (I) (this —_ van the deceased from../, L2G git to... 'S. % 1902, that (1) (we) last 
ae 
cy 2 saw the see 2 alive on. a 199.2. and that death occured ates, 5M, from the causes and on the date stated above. 
sw ea 22a, SIGNAT _ = ve* 7 a =e, 22. DATE 
Ea, ® 
ata ce iat pee] 4P/); mp. | PHYS. [ER DiRecror [7] PHYs. [] 2 if Gz ey 
sae 22c. PHYSICIAN'S 
Reese NAME (Type) 
mo fa Y | 
a ASy — - rand 
2eRce 23a, BURIAL, CREMATION, | 23b. DATE ee ea OF CEMETERY were 23d. U 1 (City, town SANT C fasts) 
5 eo 
otos8 Q eles ak Phe 
Fe 7 ». oy R" a oa, ADDRESS zs BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 \Y i 2 tee ttf i pateFEB 1 962 Cittun 8 Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02565 _CERTIFICATE OF DEATH 02556 


mk 


j 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmission) 
=. COUNTY @. STATE b. COUNTY, 


Wicomico County MARYLAND _Maryl. and Somerset County / 


B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and g est town) : 


Salisbury 1796 days Princess Anne 


ee oO _— pe E a Rs 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital Oak Street ves L] NOX 


13. NAME OF = Fiest Middle Lost | 4. DATE Month Dey “Yeor 
DECEASED 


I {Type or print) Edna May WALLER | DEATH February 18, 19 62 __ 


5. SEX "/6. COLOR OR RACE) 7, MARRIED [> NEVER MARRIED [| 8 DATE OF BIRTH ~ 8. AGE (In yeors |1F UNDERT YEAR| IF UNDER 24 HRS. 
eleanor sis Deys | Hours | Min. 


Female White wipoweb [] pvorceo[]| Dec. 28, 1895 | 66 v= 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE” (County & Stete, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durjy ougewi te’ even if vig | Own home lame ‘® USA 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Thomas Heath | Louisiana Heath 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unkown) | (IFyes givewer or dates of service) } 
| Mrs. Clyde Jenkins, Princess Anne, Md. 


16 None_ 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


cae EAT MEDIATE CAUSE (ol _ Gastrointestinal hemorrhage __ SS Bayes 


a7 ~~ DUE a 
Conditions, if eny, whie te) Polycythemia vera Years 
geve risa to immadiete causa 


(a), steting the undarlying DUE TO 
cousa lest. te) 


2 should. 
= 


@ funeral 
hours after death 


» 


letely filled in 


pers. Pages 


thin 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Diabetes mellitus ves [] No DX 
208. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port It of item 1B.) = = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Ste 
‘Hote voce While __ Not While factory, street, office bldg., ete.) | 
ister 9 et work ‘ot work 1 


MEDICAL CERTIFICATION 


a 
£ 
3 
2 
5 
° 
£ 
t 
N 
s 
cg 
5 
vv 
2 
3 
x 
& 
2 
a 
2 
ra 
2 
= 
8 
8 
= 
8 
vo 
® 
= 
4 
#5 
2 
3 
= 
3 
o. 
8 
{3 
3 
2 
2 
fe 
[= 
= 
3) 
= 
E 
Lol 
1] 
Zz 
E 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and comp) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


2. 1 certify that (I){ (this hospital) attended the deceased from......March..20..., 1957, february..18, 19.62 thet (1) (we) last 
saw the deceased alfve BR 19..02., and that death occured at -M, from the causes and on the date stated above. 


220, SIGNATURE Pt. 22b. DATE 
] ATTENDING D. STAFF 


PHYS, oO! Director [] PHYS. Bd “- 2/19/62 


ae. PHYSICIAN'S 33 La ms Madre, au uP ———}934. ADDRESS ye Head ad Stave Hospital 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Buriat” 2/21/62 | St. Andrews Episcopal! Princess Anne, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Levin R. Wilson, Princess Anne, Md. DATE FER 29 '69 Boalt 
z = — tat a= 


=: 


had 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 mi! 


TO HOSPITAL OR 
> TO FUNERAL Dh 


< 
5 
a 
= 


Fd 
= 
on 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iOpBeEAN 


02567 CERTIFICATE OF DEATH 


1, PLACE OP DEATH y 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
e. COUNTY * s e, STATE b. COUNTY 
Wicomico _manviann || "Maryland . Wicomico _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Salisbury 615 days [A Salisbury on 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) ‘d. STREET ADDRESS: j S "| @. IS RESIDENCE 


/ 92h S. Division Street vs[] xO 


— 


he funeral 


age: 


Deer's Head State Hospital 2, 
& [EOF 7 First Middle | 4. DATE Month 
DECEASED 3 y OF , 
(Type or prin!) Frances Marie | peare February 6 


eee 6. COLOR OR RACE 7, MARRIED Cnever MARRIED fil) B. DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


k fast birhdey) | Months| Days | Hours | Min. 
Female White wow} pvorceo K]| May 30,1886 (4. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) fF 


done during most of working life, even if retirad) 
House Work at Home | None Ohio 


13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
Marvin V.Gates Venora Fields 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INF T 
(Yes, no, or unkown) | {Ifyesgiveweror detesof service) nN s e i Yr 
N iis “8.6 
Ne. _ ee ce tt LG Bie OL, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) 
PART I. DEATH WAS CAUSED BY: 


letely filled 


a ——— af 
ie Derrickson Grand-Daughter) 
h Street faurel Delaware 


INTERVAL BETWEEN 
ONSET AND DEATH 


Acute myocardial infarction _|_72 hours — 


, and in any event, within 72 hours after deat 


Then please remove carbon papers. 


Conditions, it any, which ) Arteriosclerotic cardiovascular disease j|_Years_ 
gave rise to Immedieta cause 
{a), steting the underlying 
ceusa lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 
" a PERFORMED? 
Diagetes mellitus YES no [7] 


206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, » 208. {City or town) (County) (Stet 
eur. aie While __ Not While factory, street, office bldg., etc.) | 
iat F ot work [-] at work [_] 


! 
2. | certify that (j) (this hospital) attended the deceased from....Jd.Une. L . 1%0.,, to... Feb... 19.62, that (1) (we) last 


saw the deceased alive off......../GDe...6......... from the causes and on the date stated above. 


N pa 
Ze. SIGNATURE otis 22b. DATE 
= ATTENDING ‘AFF ‘SIGNED 


MED. su 
a mp. | PHYS. (C_sopirectorn [1] PHys. bd 2/7 /62 
22. PHYSICIAN'S et St mesiy” é a 22d, ADDRESS 
NAME Type) Le Vy Maldve, M. D. Deer 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF Be, NAME OF CEMETERY ‘OR CREM RY i LOCATION (City, town or county) 


moburiat |Feb.10,1962 Church of the Open Dopr Cemetery-Clarksville,Del 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S StGNATURE 


OLLOWAY & COMPANY SALISBURY, MARYLAND loatgeg g 162 | cuwtun of Pane 


DUE TO 


. 
s 
a 
2 
g 
5 
°° 
2 
y8 
nN 
g 
= 
= 
nod 
£ 
E 
x 
5 
2 
5 
aS 
se 
3 
3 
2 
= 
3 
es 
2 
£ 
5 
. 
2 
Fa 
a 
2 
2 
= 


R: After this certificate has been signed by the attending physician and comp 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


retained by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


fe) 


%: 


ERAL Df 


r, page 3 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 m 


» TO FUN: 


7 


directo 


TO HOSPITAL OR ATTE: 


< 
s 
= 


—— 


02568 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pies oe seat OF DEATH 


02558 


1, PLACE OF DEATH 
e, COUNTY 
Wicomico 


he funeral 
2 should 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE 
Maryland 


* COUNTY’ Wicomico 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


writa RURAL and give nearas! town) 


Salisbury 


[A 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


Salisbury 


18. CAUSE OF DEATH [Eniar only one cause per lino for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4S JX 


|, eremation, or removal, and in any evegf, 


a 24 Pd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS e. IS RESIDENCE 
ak / ON A FARM 
po ae 108 E,William St_ 108 E,William St at 
Sa 3. NAME OF “First last 4. DATE ‘Month Day ay 
on DECEASED | OF ; 
os eee Am A. DOROTHEA WILCOX | eare FEBRUARY 16 19 62 
FBS | 5, SEX \6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED i ‘8. DATE OF BIRTH 1% ses ae iF UNDER 1 YEAR| IF UNDER 24 HRS, 
pete Os st birthday! is : 
Female |White | woowot] oworeo[]|February 3,1881) Sim |"O"| 13)" | 

10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or i ign <a ‘12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | CME “fies a | 

Retired Ins,Agent _Insurance _ eee ery ton, Vel ky yare | USA 

13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

George W.Wilcox | Emma L. Matthews 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. THEORIES Address. i 
(Yes, “ Essurichaliht revue wots tos icsdhtergic#| bec essed-Miss A.Dorothesa Wilcox 
(e] 


WNTERVAL BETWEEN 
ONSET AND DEATH 


be detached for use as the burial-transit permit. Then please remove ¢; 


p deceased from... 


TOR: After this certificate has been signed by the attending physician and completely fill 


4 
5 
= 
cg 
6 
DUE TO 
2 : 
= Conditions, if eny, which » Carcinoma of Pancreas 
: gave rise to immediete cause 
5 {e), ssating the underlying ( PVE TO 
5 bc anh te) ‘ie — > =? ee Se 
3 » 3 PART I. _ OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART 1a}! 19. WAS AUTOPSY 
2 a rs” ERFORMED? 
= { = 
g U is ves [] no [ 
£ © 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) Fe is 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= O | (lf EITHER, NOTIFY MEDICAL EXAMINER) N/A 
> _ — — = ——= — 
+ & | 206. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
3 a Hour 9.m. White Not While factory, staat office bldg., etc.) | 
2 2 a aa AN ee 
os 
= 


and that death occured at OO Ray We ice causes and on 


ATTENDING 
PHYS, «= LA 


VP ns sor T9.secc, that (1) (we) last 
the date stated above. 

MED STAFF 2b. ON 

piRECTOR [-] PHYS. [] reo / [1988 


22c, PHYSICIAN’ ~|22d. ADDRESS 


NAME__[Type) 
De 


page 3 


Medical Center ~ Salisbury, Maryland 


Zs. BURIAL, 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNERAL 


RE ] DATE THEREOF = 23c. “NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | | 
| Burial |Feb.19,1962! Parsons Cemetery 


] 23d. LOCATION (City, town or county) 


Salisbury, Maryland 


(Siete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY . SALISBURY, MARYLAND _ 


loan FEB 1.9 '62 


Cotton Faia, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 2969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oO: 
2. USUAL RESIDENCE (Where deceesed Iivad, If institution: Re nites 


e. STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


zo 2 Wicomico MARYLAND Delaware 
¢ 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN1b || c. CITY OR TOWN (If outside corporata limits, wrila RURAL and give nearest town) 
by write RURAL and give nearest town) 
eee Salisbury Delmar . _ Herts 
25. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 7 ; 3 e. IS RESIDENCE 
s—3223— ON A FARM? 
Ssg0. Peninsula General Hospital || RF AD gi) = ves (J) no T] 
22 2a 3, NAME OF ~ First Middle Lest 4, DATE Month “Dey Ss Yer, 
fos ed Ad DECERSED OF 
2 f > 
=e efs __Mreeorpiny Mary Elizabeth Workman — BENT 2-21-62 19 
£ ea £5 5, SEX 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
re ee dea) Boar] Days | Hours | Min, 
<< aE a F W wiboweD [_] DIVORCED [_] May 21 2 1905 56 y 4 ? 
Sqr 10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es % & < done during most of working life, even if retired) c 
Tro At Home Home Delaware i USA 
2865 $5 13. FATHER'S NAME Te MOTHER'S MAIDEN NAME f — * 
AGE Be 
re, Larry C.White 7 Maude E,Kinikin as 
= EE $ Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
Saha (Yes, gq, or unkown) | (If yes giveworordetes ofservice) 
Sets a eae Olin J.Workman, Delmar, Md. 
= 5.5 —- eee ——— = os - se 
223 as 18, CAUSE OP DEATH [Eniar only one couse per line lor le), (b), ond (cl) 7 | TERA BETWEEN 
3.6 25- PART |. DEATH WAS CAUSED BY ONSET D ETH 
$5 8 ey IMMEDIATE CAUSE fe) (ACUTE congest ive heart failure — _ __ || “Fours 
a 
4 3 3 Ly . Qour To 
B2oR8 cing A hat »____Arterio-sclerotic heart disease _= |__Years 
Po er § gave rise to immadiate couse 
sf eee {e), steting the underlying DUE TO 
Be eyo cause last. te) 
Ca 8 ess 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
$5555 — Lx ih PERFORMED? 
Sy gs 3 
28355 |S|________Diabetes Mellitus, _ ura aa ia =|? 
Seid = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert 1 or Pert Il of item 18,) 
Pe o.y & | PRIMARY (1 or CONTRIBUTING [J 
ieee & | Cause oF DEATH. 
g er | x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 4 201, (City or town) (County) State) 
5 FC ge ry Hour em. While ___Not While factory, street, office bldg., etc.) | 
ro 2255 3 pans 9 jet work ["] at work [_] t : : 
BG 205 21. I certify that ) took charge of the remains described above, held an Autopsy ia Inspection Lt Inquiry Lk and in my opinion 
q ria} € death resulted from: tural causes , Accident ‘i Suicide a Homicide T Undetermined manner oO 
3 
Qo ba 2 IEF MEDICAL EXAMINER [_] 
<= 
= : g Ag = Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2245 45 c _M. 
3 § DEPUTY MEDICAL EXAMINER 
Bess aw Earl L. Royer, ou i 2-22-62 
ov ress rt, city, town, oF county) 
O. Zo ‘ — AQ. - ~ *¥5 + oT eid 
a sips 22a. BURIAL, CREMATION,| 22b. AG iRamae TANG 2. cali ch OU v9 22d, LOCATION (City, town, or country) (Stete} 
% Be = EMOY, By ecity) 
Oa~Od Bur 2-24-62 Laprel Hill Laurel, Delaware 
ne a ; ‘ —_— = | 2ae. REC'D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


Chu db, rain 


23, FUNERALOIRECTOR ‘ADDRESS 
WS. Marvel Co. Delmar, Del. 


VS. AISME 
5M 9/60 


oarFER 2 6 '62 


